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INTRODUCTION

The Rescarch and Training Center on Family Support and Children’s Mcntal
Health is committed to improving services for adolescents. Adolescence is a time
during which youth attempt to find their place in socicty as adults. Adolescents
who have cmotional disabilitics confront obstacles to a smooth transition into
adulthood. The Center’s Youth in Transition Project conducts rescarch and
devclops training matcrials in this arca.

Recent federal efforts have attempted to address the nceds of adolescents
and young adults who arc classificd as having an cmotional disability. Despite
such cfforts, thesc youth remain unpreparced to face the challenges of adulthood as
they cxit youth-serving systems of carc. As part of its mission, Youth in
Transition Project staff have developed a transition framework and has identificd
specific service components that provide dircction for program dcvclopment. Few
of these transition-oriented programs have been identified in the literaturc and
information about those that do exist has not been broadly disseminated. By
exchanging information about the devclopment and structurc of existing programs,
scrvice delivery cfforts can be enhanced.

This monograph addresses the transition nceds of adolescents with scrious
cmotional disabilitics. A varicty of programs are described in various scttings and
states that serve this population. This information is presented with the hope of
stimulating thought about the types of programs that can be devceloped.

BACKGROUND

Transitions are a normal aspect of lifc and rcquire a varicty of skills and
abilitics to adapt to the stress and deriands presented. Preparation for the
transition to adult role responsibilities for adolescents with emotional disorders is a
complex task facing many professionals providing services to this vulnerable
population. Youth in Transition Project staff mecmbers have sought to identify
some of the issucs and problems that make service delivery efforts on behalf of
this population difficult to achicve. Spccifically, the monograph addresses three
arcas: (1) conceptualization of transition; (2) service components; and (3) the
national survcy of transition programs.

Concept of Transition

The concept of transition, as it relates to adolescents, can be viewed from
two distinct perspectives. First, from a developmental perspective, adolescents
cxpericnce an identity crisis in an attempt to decide where they fit in socicty.
Sccond, from a situational or contextual perspective, adolescents must move from
the world of schcal to the world of work and/or initiatc more independent
behavior in a variety of scttings. Adolescents with scrious emotional disabilitics
represent a population group that has difficulty coping with both developmental
and situational transitions., Their bechavior, the debilitating cffcct of the illncss,
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financial hardships and family stress, lack of well-developed coping and social
skills, and lack of vocational skills or options for employment create barricrs that
makc adjustment to transitions extremely difficult.

A system-of-care perspective (Stroul & Fricdman, 1986) has been proposed as
onc alternative to address these barricrs. This oricntation to service delivery
proposcs that services be "wrapped” around a child or adolescent and that a
continuum of scrvices be available as the child’s or adolescent’s needs arc
identificd. The assumption is that youth will adjust to ncw scrvices or scttings
without prior preparation. Children and adolescents with serious emotional
disabilitics arc the lcast equipped to succeed in the transition process rcquircd by
our scrvice delivery systems.

Given this dilemma, the system of care needs to incorporate a transition
perspective. This perspective specifics intervention cfforts and their relationship
to the identificd goals of service delivery. Children and adolescents with serious
cmotional disorders continually go through a period of adjustment and transition
as thcy movc through the system of care in cxpericncing new environments and
ncw carc providers. This is complicated by the fact that their developmental
abilitics change over time, A focus on these adjustments and transitions should be
maintaincd throughout intervention.

If a transition focus is to be developed across the entire system of care, then
transition must be vicwed as a progressive, developmental process toward the
assumption of adult role responsibilitics. Assuming this perspective would recquire
that each step in the progression be specifically defined. By defining these steps,
scrvices can be designed to meet the changing, progressive and anticipated needs of
adolescents as thecy move through the system of care.

Modrcin (1986), building on the psychiatric rchabilitation model (Anthony,
1979), proposcs a transition framcwork to help specify these steps at the service
dclivery level. In this framcwork, asscssing the strengths and nceds of the
individual requires consideration of the current environmental context and the
projected environment in which the adolescent is cxpected to function. By
identifying the skills required to function in the projected environment, the
dclincation of spccific service goals is madec possiblc within the current
environment, After the goals of intervention are ¢stablished, services can be
selccted that will address these goals. This framework provides a mechanism to
guide the trcatment planning efforts on behalf of adolescents who have ecmotional
disabilitics.

rvic mponen

Projcct staff (Modrcin & Rutland, 1986) conducted an cxtensive literature
revicw to asscss the current state of knowledge with regard to transition services
for adolcscents with emotional disabilitics. This review revecaled that the
professional literaturc pertaining to adolescents with ecmotional and behavioral
disablities is limited. The majority of the transition literaturc addresses particular
disabling conditions such as mental retardation, learning disabilitics, or the
transition needs of individuals with physical disabilities. In addition, the majority
of articles reviewed were representative of particular scttings such as schools,




hospitals, or residential centers and discussed components or implementation
strategics inherent to those settings. We concluded that program planners and
direct service providers must translate the research findings to the specific context
of thcir own communitics, work environments and nceds of adolescents who have
emotional disabilities.

Modrcin and Rutland (1987) identified specific service components that
appear necessary to meet the short and long range goals of adolescents in
transition. These components were identified as: (1) specialized educational
curriculum; (2) community survival and living skills; (3) vocational preparation; (4)
vocational placement; and (5) transition planning and service specific to residential
settings. Services related to these five components should be available to all
adolescents who have emotional disabilities. The components should occur
concurrently within an integrated plan, based on the needs of the individual and
the projected goals or outcomes desired.

Implementation of these components requires that services be tailored to
meet the individual needs presented by the adolescent. The curriculum must
incorporate "in vivo" experiences. It must maintain a dual focus related to
cognitive and emotional functioning and address gencralizability of learning across
different environmental contexts. Vocational training and job placement efforts
need to create opportunities for employment. Programs in residential facilitics,
treatment scttings and special education programs must teach usable community
living skills.

National Survey

Youth in Transition Project staff built on the transition framgwork and
their identification of specific service components and initiated a national survey
to identify existing transition pregrams. Central to the project’s interest were
transition programs that used the transition framework (Modrcin, 1986) and scrvice
components (Modrcin & Rutland, 1987, 1989) in the planning and delivery of
transition services.

Given the lack of professional literature available on transition services for
adolcscents with emotional disabilitics, identif ying transition programs was not an
casy task. Specific criteria for identifying programs were sent to state directors of
mental health departments, State Mental Health Representatives for Children and
Youth (SMHRCY) members, directors of state departments of cducation, statc
Child and Adolescent Service System Program (CASSP) directors and program
directors of transition programs previously identificd. Program nominations were
also solicited through Focal Point (circulation 17,000), the quarterly publication of
the Research and Training Center.

A sixty-question survey instrument was constructed to assess program
philosophy, funding, population served, curriculum, vocational opportunities,
interagency collaboration, parental involvement and aftercare. All nominated
programs were sent @ copy of the instrument and a letter explaining the purpose of



the survey. Projecct staff then contacted each nominated program by phonc to
determince their willingness to participate in the survey and schedule an
appointment for a phonc intcrview. The coupcration of nominated programs was
cxcellent,

The interviews were completed in April 1988, Interviewees were provided
with a writica summary of thcir tclephone conversation in order to verify the
accuracy of the information obtained. Programs were invited to ¢dit the
summarics to cnsure that the cntries reflected interviewees’ intentions during the
interviews. Fifty-threc (53) programs participated in the survey.

ORGANIZATION OF THE MONOGRAPH

Transition programs cluster in the following five areas that provide the
monograph’s organizational framcwork: '

1. Transition programs intcgratcd within a "traditional" seven-day residential
trcatment setting. Thesc programs are usually financed through state
contract and appcar to oc prcdominantly private non-profit organizations.
Group home scrvices, foster carc, and coordinated residential placements arc
included in this catcgory;

2. Hospital-based transition programs or transition programs located within a
partial hospitalization sctting;

3. School-based programs that serve adolescents diagnosed as having scrious
emotional disorders in both academic and vocational scttings. These
programs ar¢ most often funded through public education moncy and can be
located physically at the school or in an off-campus facility;

4, Case management programs that focus on the transition necds of adolescents,
but do not of fer specific transition services. In these programs, community
resources are brought into play to mect the identificd transition nceds; and

5. Transition programs that are components of multi-service agencies targeting
adolescents and young adults,

Within each of the five identified arcas, the programs surveyed are listed
alphabetically. Each program entry provides a variety of information, including
funding, philosophy, staffing, program components and services.




KEY FINDINGS

A review of the fifty-three programs that participated in the survey

suggests the following nine key findings.

1.

Transition services of fered to adolescents with severe emotional disorders arc
provided by a diverse range of programs. Some of these programs may be
replicated in various forms in other communities. A great deal of expertise
and experience is currently available about the provision of transition
services for adolescents with serious emotional disabilities.

2. The majority of transition services offered by the programs surveyed address
teaching skills for independent living. Table I provides a summary of the
types of transition services and the percentage of programs offering these
specific services. From the survey, it is apparent that services related to job
placement, on-site job supervision and supervised apartment living need to be
developed to provide a continuum of services and opportunities for
adolescents with emotional disabilities. Services with supportive supervision
need to be created for adolescents to practice the skills that they will need
for fully independent living in the community.

TABLE I
Transition Services Offered By Programs

Service N % of Programs

Independent Living Skills 48 90.5

Career Education 47 88.6

Interpersonal Relationship Skills 45 85.0

Leisure Time Training 36 68.0

Yocational Training 36 68.0

Job Placement 26 49.0

On Site Job Supervision 19 358

Supervised Apartment Living 9 17.0

3. Only 47% of the programs surveyed of fer any type of formal aftercarc or

follow-up services to adolescents after discharge from their programs. The
primary reasons given were that there were no funds available to provide
aftercare services or that funding ceased once an adolescent turned cighteen.
This is a major weakness. Programs are una®le to follow adolescents into the
community in order to secure and support the ;ains made while the
adolescents were involved in their programs.
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4, Over 75% of the programs reported no formal evaluation process to assess
effectiveness in meeting the needs of adolescents and preparing them for life
in the community. Systematic evaluation is necessary to ascertain the
services needed four specific types of clients in preparation for the demands
of community life. The major reason program evaluation efforts were not
implemented was lack of funding.

5. Community-based programs consistently identified the need for residential
services for this population. The majority of programs surveyed identified a
nced for supervised or subsidized apartments for their graduates.

6. Programs serving adolescents aged 11-13 as part of their 0-12 year-old targct
population seem to pay less attention to transition issues than do programs
serving 11-13 year olds as part of their 11-17 year-old target population.

7. Services provided to parents varied across programs. Table II provides a
summary of the types of services offered to parents. Sixty nercent of the
programs surveyed reported that they offer transition planning.

TABLE II
Parent Involvement As Recipients of Services
(N=53)
Scrvice N % of Programs
Transition Planning 32 60%
Family Therapy 27 51%
Information/Education 22 42%
Organized Support Group 20 38%
Case Management 19 36%
Individual Therapy 12 23%
Group Therapy lv 19%
Respite Care 10 19%
6
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} 8. Over 72% of the programs reported that parents were involved in planning
and determining the intervention on behalf of their adolescent. Table III
provides a summary of parent involvement in programs. The table indicates
that parents are less likely to be involved in program planning, program
evaluation and advocacy efforts. Althongh it takes time to involve parents,
programs appear to be missing a valuable resource by not involving them
more fully in their program design.

TABLE 111
Parent Involvement As Non-Recipients of Services
(N=53)
% of Programs
Type of Service N Survey
Determining Intervention 38 712%
Advocacy 20 38%
Program Evaluation 20 38%
Program Planning 15 28%

9. A number of difficulties were identified by program representatives that
impede the provision and development of transition services. Specifically,
these difficulties involve:

(a) Policy and Funding. Policies that affect the provision of services after
the age of eighteen were identified as a major barrier to transition
services. Specifically, these policies limit funding for trcatment and
aftercare services. Resources are limited for community housing
options and for specialized residential services.

(b) Collaboration. Interagency collaboration is impeded by time
limitations, fragmented services and a lack of incentives for agenciecs
(including schools) to work together.

(¢c) Vocational Opportunities. There are a lack of job sites, decent pay and
opyortunities for long term ¢mployment. Funds for vocational
I training are almost non-existent for this population.

(d) Teacher Support. Teachers in educational classrooms for adolescents
with emotional disabilities need more support for their work and
resources for adoiescents who are the most troubled.

(e) The lure of the street. It is difficult for programs to compete with the
street culture that often attracts these adolescents. A greater outreach
effort and flexible provision of services is needed.
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Agency: Adricl School

Program Name(s): Adriel School
Director: Jim Berkett, Executive Director
Other Contact:

Street Address: P.O. Box 188

City State Zip: West Liberty, Chio 43357
Telephone: (513) 465-5010

Agency Type: Private non-profit (affiliated with the Mennonite Church)

Program Type: Treatment center offering seven-day residential, therapeutic foster
care, day treatment and outpatient counseling services

Funding Sources: County service contracts (84%); donations (11%); rents,
investments and miscellaneous (5%). The board of trustees establishes a yearly
basic tuition fece. Donations, grants and other income help make up the difference
between this tuition fee and the true cost of care.

Communities Served: Residential and foster care serve the state of Ohio; Day
treatment serves an urban, suburban and rural two-county area around West
Liberty.

Referral Sources: County Children's Service Boards; schools; juvenile courts
Number Clients: 90 in all programs

Client Profile: Malcs and females, 5-17 years old (50%/50% in residential,
60%/40% in other services), with IQ between 55 and 80. Histories of oppositional
behavior, running away, lying, stealing, firesctting, aggression, withdrawal,
hyperactivity, and social skill deficits; typically truant from or disruptive in
school; many have seizure disorders. Some also have eating disorders or
hallucinations. They are typically documented developmentally handicapped
(Educably Mentally Retarded/EMR), severely behaviorally handicapped, or
learning disabled according to PL 94-142, Ten to fifteen percent of the 32
children in day treatment are also substance abusers. About 20% of clients are
African-American, Latino, Asian or Native American.

Wait for Admission: Residential: six months for boys, two to three months for
girls. Day Treatment: two to three months. Foster Care: no wait.

Average Stay: 18 months in Residential; variable in other programs

Staffing: 66 full-time. Education, social work, psychology, nursing, and speech,
music and activity therapy are represented. Chaplain is on staff.

Staff/Client Ratio: 1:2 in residential and in classrooms
Philosophy/Goals: The goal is to rchabilitate children so that they may be
reunited with family, return to public school, or function independently in the

community. Treatment takes a holistic approach, recognizing that what affects onc
part of the person affects the whole person. It rewards attempts to learn or
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practice the behavioral skills necessary to effectively deal with society. Adriel
Schootl believes strongly in a structured behavioral treatment program. Staff usc a
point ecconomy and level system, activity therapies (including formal pet, music
and play therapy programs), and, in the residential units, professional teaching
pareats to help children remediate behavioral deficits and excesses. Adriel School
seeks to rescue youth from lives of dependency and enable them to live
productively as working people in society.

Services Offered: Skills training for independent living; leisure time management;
interpersonal relationships; and basic job acquisition/retention (including
experience in a production workshop).

Intake & Treatment: Social history is required and recent psychological
evaluation, including the WISC, prior to admission. Projective testing helps staff
understand personality dynamics, extent of disturbance, and the most helpful
treatment approaches. Appropriate candidates spend a threc-and-a-half hour visit
at the school, accompanied by their parent(s) and agency caseworker. The purposc
of the visit is to get acquainted, complete testing, and conduct observations and
interviews. Within a week candidates are notified about admission decisions, an
admission date is set, and admissic. .<atment and financial forms must be
completed by parents or other represuntatives of the candidate.

A point system is used for structure, frequent feedback and immediate
incentives. It relies also on the therapeutic nature of a structured and supervised
milieu. Youth are involved in a wide array of therapeutic activities (sports,
directed play therapy, arts, drama, music and outdoor recrcation) to teach impulse
control, social skills and teamwork, and to enhance self-esteem. A social worker
scrves as the contact person for the family, providing family and individual
therapy and coordinating the treatment plan for the adolescent.

Education/School: Youth in the program attend the campus school. It is a
county-approved special education curriculum taught by teachers and aides
employed by the county board of education. The curriculum is highly
individualized and emphasizes practical survival skills. Youth transitioning back
to their communities may continue in public or private junior high or high schools
or community colleges.

Vocation/Employment: Every student can apply for and obtain a "job" through
the Work Skills program. The student earns pay for work in the campus
production workshop, making bird feeders, bird houses and parking blocks, or in
laundry, kitchen or landscaping services. The Work Skills program teaches the
basic skills for getting and retaining a job, including accepting supervision.

Community Liaisons: The teaching parents and social workers on staff provide
case management from intake through the treatment process. Their liaison work is
written into the trcatment plan and monitored during quarterly treatment planning
meetings. The liaison attends periodic court revicws, and works with the state
caseworker to provide resource linkage and home intervention. The board is also
active in fundraising and advocacy efforts.

Parent Involvement: Parents are involved in treatment and transition planning
through the IEP process and case management. They may also be involved in
individual or family therapy with their social worker.
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Aftercare/Follow-up: No funding is designated for aftercare or follow-up. The
majority of students live with natural familics or new foster familics after
discharge.

Program Evaluation: Thcere is no formal evaluation component.

Difficulties: There are few resources or means for independent or supervised
apartment living in the Adriel community.

Plans and Projects: Develop day treatment program into a partial hospitalization
program; add a formal aftercare and follow-up component, independent
apartments, increase capacity for outpatient service, continue the development of
the Teaching Family Model in the residential cottages and include a training site
on campus for foster parents,

Reasons for Success: (1) Fifteen to twenty years’ refinement of the integrated
behavioral approach; (2) integration of the Teaching Family model into the
residential program; (3) a long history and well-developed methodology with a
unique service population; and (4) good relationships with the school system and
the teaching staff.
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Agency: Children’s Home Socicty

Program Name(s): Yakima Transition Home
Director: Rhonda Strother, Supervisor

Other Contact: Margo Logan, Program Developer
Street Address: P.Q. Box 1448

City State Zip: Yakima, Washington 98907
Telephone: (509) 457-8139

Ageacy Type: Private non-profit
Program Type: Group home

Funding Sources: State of Washington (49%); fundraising and endowment (41%);
United Way (10%).

Communities Served: Urban Yakima
Referral Sources: Washington State Department of Social and Human Services
Number Clients: 6

Client Profile: Males (33%) and females (67%), 15-18 years old, manifesting
parent-child conflict; abuse; runaway; chemical dependency; delinquency; poor pecr
relationships; no skills for work. About 86% are Caucasian, 5% African-American,
2% Latino, 7% Native American.

Wait for Admission: 2-3 months
Average Stay: 6 to 8 months for completion of treatment

Staffing: 6 full-time; 3 part-time. Social work, psychology, psychiatry and
criminal justice are represented. About 40% of staff members are from racial
minorities.

Staff/Client Ratio: 1:3 during pcak hours

Philosophy/Goals: Treatment focus: current interpersonal and other functioning,
the capacity to learn and to change. A blend of behavioral, cognitive and
psychoeducational modalitics provides the fundamental intervention.

Services Offered: Academic and vacational planning and referral; case
management; individual and group counseling; aftercare program (e.g., support
group); skills training for independent living, leisure time planning, interpersonal
relationships; career education and vocational training, job placement and on-site
job supervision.

Intake & Treatment: Intake: Collaborative contacts to the candidate’s carcgivers,
school and other involved resources. Staff make direct observations and contacts
with the client in these settings. The candidate spends 3-7 days in a pre-placement
visit. A staffing then determines whether the candidate will be accepted. The
trcatment plan is a problem-oriented record, built on results of psychiatric
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training. The program staff also receive technical assistance and regular training
from the Menninger staff.

Services Offered: Scven-day group homes and supervised apartments; individual,
group and milicu therapy; skills training for independent living, leisure
management, and interpersonal relationships; assistance with job placement.

Intake & Treatment: Dircct referral to the Group Home and Independent Living
programs from Troubled Children’s Committce (child welfare, juvenile corrections
and mental health divisions). Referrals to ILP include current residents of Group
Homes. Intake and subsequent staffings involve psychological, cmotional,
academic, legal, medical and social. Candidates must be able to function in the
public school system.

No candidates actively psychotic, in need of sccurc/more restrictive
environments, chronically aggressive, or unable to maintain in community
education arc accepted.

Four Family Care group homes arc located in separate middle-class
ncighborhoods; the Independent Living Program has thrce contiguous apartments
within an apartment complex (a fourth contiguous apartment houses the Resident
Counsclor for the program). The group homes approximate family life, serving six
children of different ages and sexes. Residents learn life skills necessary for
successful independence: financial management, housekeeping, job-hunting and
job-retention, social skills for responsible citizenship.

Education/School: Regular or special education community-based programs of the
public school system; vocational/technical students; or community college students.
The Junior League of Atlanta provides volunteer tutors for children at home.

Vocation/Employment: Vocational training available within the public school or
community college systems for youth 16 or older. Independent Living Program
clients receive assistance with skills for job acquisition, rctention and job
placcment from the supervisors of the apartment living program.

Community Lialsons: A 1978 nceds assessment by the Community Rescarch
Committece of the Atlanta Junior League convened a group of public- and private-
sector professionals and volunteers. It adopted the Menninger Family Care model
and crecated a demonstration project.

The Junior League, the Georgia Statc Crime Commission and the
Community Services Administration provided initial funding for capital ¢xpenses
and start-up costs.

The Junior League remains active on the Board and in a volunteer tutor
program,

Troubled Children’s Committee is an interdivisional effort by divisions of
child welfare, juvenile justice and 'mental health.

The Independent Living Program is a joint effort of the Department of
Human Resources and DcKalb County.

Staff social workers are liaisons between program, public schools and mental
health resources. Houscparents link their children with activity resources. Social
worker and houseparents meet weekly.

Parent Involvement: Parcnts working toward family reunification arc provided
information and cducation, transition planning, visitation, regular treatment
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planning and intervention meetings with the social worker to learn techniques for
intervention, or provide feedback to the overall program. Parents have not been
involved in program evaluation, or advocacy efforts in the community.

Aftercare/Follow-up: No formal aftercare or follow-up program. On occasion
advocates with the state for appropriation of money for youth 18-21 to continue in
family care or the ILP.

Program Evaluation: No formal evaluation. However, the Menninger Family Care
Home Model is 84% effective for children "who have left the Home and are living
in the community, have not been incarcerated for criminal offenses and have not
entered a residential treatment program.”

Difficulties: None noted.

Plans and Projects: Increase its clinical services: clinical social workers conduct
weekly groups in the homes and see the children individually; purchase remedial
education services focused on the severe educational deficits of CHARLEE
children; Plan to open a fifth group home by the end of 1988, allowing CHARLEE
to serve a total of 30 children in Family Care homes.

Reasons for Success: (1) Continued involvement of significant others (parents,
social worker) with the child; (2) Staff dedicated to children.
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Agency: Idaho Youth Ranch

Program Name(s): Emancipation Home

Director: Michael Jonet, Vice President

Other Contact: Jesse Lassandro, Facility Dircctor
Street Address: 1416 West Franklin Street Box 8538
City State Zip: Boise, Idaho 83707

Telephone: (208) 342-6375

Agency Type: Private non-profit
Program Type: Scven-unit apartment house in Boise
Funding Sources: State of Idaho (70%); fundraising (30%)

Communities Served: Serves entire state and bordering states of Montana,
Wyoming, California, Nevada etc.

Referral Sources: Department of Health and Welfare, state training school and
other residential programs, community.

Number Clients: 9

Client Profile: Males (100%), 16-18 years old, lacking skills, education or resources
for responsible independent living, and having mental hcalth and/or substance
abuse problems. About 2% of the boys served are Latino; about 1% African-
American.

Wait for Admission: 2 weeks
Average Stay: 4-6 months

Staffirg: 2 full-time; 3 part-time; many volunteers. Social work and professional
child care.

Staff/Client Ratio: 1:3

Philosophy/Goals: Individualized planning emphasizes client needs, motivation
and personal goals. A structured program: provides rcalistic independent
experiences, decreased adult supervision and assistance.

Services Offered: Supervised apartment living; skills training for independent
living, leisure time, interpersonal relationships; career education, job placement and
on-site job supervision; aftercare and follow-up services (skill groups, holiday
visits)

Intake & Treatment: An overnight stay enables candidate to assess the program
and staff to assess client level of comfort and commitment to treatment. If the
candidate is willing to make a commitment, references are sought from schools,
foster parents, work supervisors or other community contacts. Bascd on this
information, the treatment team and the candidate decide whether he will
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participate in the program. Psychiatric/psychological evaluations and social
histories are obtained from the community caseworker.

Within two weeks of admission, a case plan is formulated by the treatment
team. The client discusses this outline with clinical staff during a conference cali,
Goals are specified and tasks assigned to the client and the clinical staff. A date
for graduation is projected. Because of the "two-way assessment,” clients are rarely
turned down by the program. Staff may deny a candidate who is unable to give
up criminality, or drugs, or respond appropriately to authority.

Treatment: structured, realistic experience of independent life. Clients live
in a 7-unit, 3-story apartment house in an older residential section of Boise, Idaho.
The apartments are similar to those generally available in the community. The
apartment house is within two blocks of bus stops, a shopping center, grocery store,
banks, YMCA and laundromat.

Staff guide the boys through a structured level system in which specific
tasks are completed to advance through three levels. Each level requires more
skill, independence and personal responsibility; privileges correspond to the
demands of the tasks. Staff teach specific life skills (use of a laundromat, birth
control, bank account, meal preparation, social skills, job interviewing, trying out
for a team). Skill and problem-solving groups meet at Icast three times weekly.

Education/School: Majority of clients enrolled in a high school equivalency
program leading to the GED; others have complcted the GED or attend public high
school. Volunteer tutors are available.

Vocation/Employment: All clients are required to find unsubsidized full-time
employment. Job search training, mock interviews and cmployer support are
integral parts of the program. Clients are required to open a two-signature savings
account with staff at one of the locai banks, to budget all income and to save at
least 40% of net income.

Community Lialsous: Staff help clients establish rclationships with every level of
community resource; volunteer tutors and skill trainers provide much of the
guidance for clients. Employer support of clients and of the program is essential.

Parent Involvement: About 12% of clients are referred by their parents, who act
as the client’s community caseworker. Parents are involved in case plan, and
receive progress, incident and discharge reports. In all other cases (88%), parents
are minimalily involved.

Aftercare/Follow-up: Once a client has completed his educational plan, secured
fuil-time employment, saved a predetermined amount of his income, and
demonstrated his readiness for independence in the level system, he moves into his
first apartment. The graduate is encouraged to continue participation in weekly
skill groups, to visit the home, and to return there for holidays or other special
occasions. Staff expect graduates to need an occasional loan or place to stay, and
the home becomes a drop-in center and emergency base graduates. The program
relies on fundraising by the Idaho Youth Ranch to underwrite the aftercare
provided to former clients. No state funds for aftercare or follow-up.

Program Evaluation: Consumers/customers have evaluated program.
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Difficulties: State funds inadequate to cover the cost of treatment or aftercare.
Aftercare resources for clients who move from Boise arc inadequate, Program does
not provide vocational training. Staffing patterns need improvement to reduce
stress and improve morale.

Plans and Projects: Planning for a similar women’s home; improvements in
staffing; and provision for vocational training.

Reasons for Success: (1) Willing to learn new approaches; (2) Talented and
dedicated staff; (3) Structured, realistic experience.
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Agency: Lad Lake, Inc.

Program Name(s): Independent Living Program {Adolescent Alternative Care
Project)

Director: Brian Tompkins, Program Director

Other Contact: Dennis Neuenfeldt, Director of Treatment Services and Program
Development

Street Address: Box 158

City State Zip: Dousman, Wisconsin 53118

Telephone: (414) 965-2131

Agency Type: Private non-profit

Program Type: Three-phase program of short term residential stabilization, foster
home living, and independent community living.

Fundlag Sources: State of Wisconsin, federal government and insurance fees
(50%); Milwaukee County (50%)

Communities Served: Milwaukee County (urban). Phase I on Lad Lake Campus
(rural)

Referral Sources: Children’s Court Probation, Department of Social Services, and
other residential programs. ‘

Number Clients: 16

Client Profile: Males (100%), 17-19 years old. Youth who have problems with
delinquency, substance abuse, academic deficits or disabilities, low sclf esteem,;
histories of abuse and/or emotional disturbance. About 49% Caucasian, about 49%
African-American, and about 2% Latino.

Wait for Admission: 1 month
Average Stay: 6-8 months

Staffing: (ILSP) 6 full-time; 10 part-time. Social work, education, vocational
counseling and recreation therapy. (65 staff attached to the residential program
which provides the first phase of the ILS program).

Staff/Client Ratio: Phase 1: 1to 7; Phase 2: 1 to 2; Phase 3: 1to4

Philosophy/Goals: Treatment: blend of psychoeducational principles and a
systemic orientation to family/life problems. The goal of treatment is to prepare
the boy to succeed in the least restrictive environment (c.g., specialized foster care,
family and home community, or independence).

Services Offered: Outpatient counseling, day treatment; respite care; five- and
seven-day residential; foster homes; supervised independent apartment living;
training for independent living skills, leisure time skills, interpersonal relationship
skills; career education and vocational training; on-site job supervision and job
placement; alcohol and drug education and treatment; sex education.
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Intake & Treatment: Court-ordered youth are referred by the Milwaukee County
Centralized Committee. A candidate’s file is reviewed, and a preplacement
interview is conducted. Intake involves educational, psychological, alcohol and
drug assessment and formal testing procedures such as the Culture Free Self
Esteem Inventory and Overt Aggression Scale. Assessment of functioning and
specific needs continues at regular treatment conferences and reviews.

Treatment is provided in three phases. Phase I 3 months of stabilization,
assessment, career orientation and training in the on-campus residential program.
Phase II: 3-6 months of community-based living in either of 2 group homes,
housing no more than 4 boys each. The homes are run by prof essionally trained
parents, who help the boys acquire independent living skills. Phase III: 3-6 months
of independent living in a partially subsidized apartment or rooming house in the
community. In this phase, the clients must have completed educational
requirements and saved some income from current employment.

Education/School: Clients complete high school or GED in a phased program of
on- and of f-site academic work. Classes include regular and special education
curricula, and vocational technical credits.

Vocation/Employment: Vocational training provided both on- and off-site. On-
site vocations include information processing, food service, automotive mechanics,
and maintenance/janitorial work. Through agreements with community-based
housing rchabilitation agencies, boys learn construction/refurbishing skills. Other
linkages exist with food service and grocery distributors.

Community Liaisons: Many community-based resources are utilized (e.g., job
placement services, learning center for GED or high school diploma, alcohol and
drug treatment agencies, housing and rehabilitation agencies).

Parent Involvement: Program focuses on responsible independence of clients;
parents may be involved in family therapy, support or therapy groups, individual
therapy, transition planning, and in conferences, home visits and home programs.
Parents have also been involved on the Citizens' and Administrative Review
Boards, and have program input through a client satisfaccion questionnaire.

Aftercare/Follow-up: About 60% o/ clients spend some period of time living with
families immediately after treatment; 40% continue in independent apartments in
the community.

Program Evaluation: Yearly evaluations since its inception in 1985.

Difficulties; No specific budget or contract for aftercare and follo- -up;
Milwaukee County has more referrals than it has money to fund; expansion into
other counties not possible because counties are unwilling to refer enough youth to
pay for start-up costs.

Plans and Projects: Increase vocational opportunities and experiences; address
more comprehensively alcohol/drug problems (e.g., more staff training, more formal
linkages to alcohol and drug treatment/recovery resources).
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Reasons for Success: (1) Staff quality; (2) flexible and adaptable in response to
changing demands and needs of the population; (3) raised consciousness concerning
program development.
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. Agency: Farrott Creek Ranch

, Program Name(s): Residential Treatment Center
Dlrector: Doug Poppen, Director

Other Contact:

Street Address: 22518 South Parrott Creeck Road
City State Zip: Oregon City, Oregon 97045
Telephone: (503) 655-9144

Agency Type: Private non-profit
Program Type: Residential treatment center

Funding Sources: State of Orcgon (80%); Clackamas County (12%); foundation and
other (8%)

Communities Served: Statewide, with priority given to residents of Clackamas
County

Referral Sources: Juvenile Court, Children’s Services Division, and schools.
Number Clients: 19 in residential; 11 in aftercare.

Client Profile: Males (100%), 14-18 vears old. Four to five adjudicated law
violations, behavior problems, school tailure, family problems, alcohol/drug abuse
or dependency. Ninety-six percent of residents are Czucasian, 3% African-
American and 1% Asian. :

Walt for Admission: One month.
Average Stay: 4-6 months in residential, 2-3 months in transition

Staffing: 27 full-time; 2 part-time; 3 students; 52 v- nteers. Social work,
education and vocational counseling. One minority staff member.

Staff/Client Ratio: All staff are directly involved with clients.

l Philosophy/Goals: Goals of the program: "help troubled youth and families
manage difficulties associated with individual and family development, provide
services to the community by assisting clients to become productive citizens, help

l young people achieve their maximum educational potential.” Family systems
theory used. Opportunities for youth to maximize problem-solving capacities and
for families to learn to mediate difficulties for themselves.

Services Offered: Scven-day residential treatment (includes family and individual
therapy; skills training for leisure time, independent living and interpersonal
relationships; *areer education, vocational training, job placement and on-site job
supervision); *f.ercare and follow-up (school consultation, family counseling,
alcohol/drug referral, employment consultation)

Intake & Treatment: Interviews of the candidate, his family and agents of the
referral source (the Juvenile Court or the Children's Services Division).
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Administration of an alcohol and drug assessment and a test of academic
achievement (the Metro Achievement-B). No youth who have committed a serious
crime (c.g., arson), are actively psychotic, or with IQs measuring less than 70, are
admitted. '

Treatment is family focused. Family counseling sessions assist parents to
establish consistent parenting practices, learn techniques for problem-solving,
conflict resolution and cooperative decision-making. Families are also involved in
the assessment/treatment of alcohol/drug problems. This component includes basic
education, support groups and counseling, assessment and referral to community-
based AA, NA and Al-Anon groups.

Group living is also a focus. Boys learn skills for cooperative living and
problem-solving. Formal and informal group and individual counseling available,
Includes special interest and recrcational activities, e.g., sports, hobbies and classes
in health, communication and social skills.

Education/School: Campus schoo! is fully accredited, with links to the local
Canby High School. Parents, teachers and student together develop educational
plan to earn high school diploma, take remedial classcs, or prepare for the GED.
High school off-campus, or classes at Clackamas Community College available.

Vocation/Employment: Youth Employment Service: basic prevocational education
part of the campus school curriculum. In pre-employment classes, the boys learn
about resumes and applications, prepare for job interviews, and explore carecer

options. Volunteer vocational instructors teach carpentry, mechanics, and drafting.

In the work experience program, boys work in the community with the support of
the job developer.

Community Liaisons: Parrott Creek staff contributes time to a consortium of
agencies to help youth move back into the community. Linkages with local high
school and community college and with local employers. Many services within the
program are provided by volunteers or student interns, e.g., school tutors,
vocational instructors, visiting families, Big Brothers, fundraisers and program
advocates.

Outpatient family services in a separate facility; cooperation with
Employment, Training and Business Services (ETBS) on community job
development projects for adolescents. It helped establish a Youth Services Team
for two local communities.

Parent Involvement: Parents offered family therapy, transition planning services,
drug and alcohol education, parenting training, individual therapy and case
management services. Parents are active in deciding number of family therapy
sessions, the issues, and the point they will evaluate and renegotiate a contract.

Follow-up phone surveys with parents six months after their adolescent
lcaves the program. Parents also have written letters and provided public
testimony.

Aftercare/Follow-up: Counselors work with family members three to five months
after the boy’s move back home. They meet with family, home school, continue
individual counseling, contact the boy’s employer, and help link boys with
community-based recreation. Directly funded by the state of Oregon.
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About 60% return to natural families; 20% to foster familics; about 8% move
to group homes; 3% to independent apartments; and about 9% move on to cqually
or more restrictive seven-day residential treatment.

Program Evaluation: No formal evaluation component. Information management
system used in program cvaluation.

Difficulties: Lack of resources in the public schools for youth with learning
and/or emotional disabilities; problems in planning for alcohol/drug-addicted
youth at risk for relapse.

Plans and Projects: A parent support and education group and a proctor-carc
program; proctor family halfway house for older youth transitioning to
independent living.

Reasons for Success: (1) Client motivation; (2) transition services; (3) jobs for

clients; (4) educational services; (5) skill-building focus; and (6) family
participation.
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Agency: The Boys and Girls Aid Society of Oregon

Program Name(s): Pettygrove Program

Director: Chelsea Brinson, Program Treatment Director
Other Contact: Theresa Thorson, Intensive Services Director
Street Address: 2301 NW Glisan Street

City State Zip: Portland, Oregon 97210

Telephone: (503) 222-9661

Agency Type: Private non-profit
Program Type: Residential treatment center
Funding Sources: State of Oregon (90%); Title XIX (6%); private clicnts (4%).

Communities Served: Urban and rural tri-county area surrounding Portland,
Oregon.

Referral Sources: State training school for girls; county branches of state
Children’s Services Division; private sources.

Number Clients: 13

Client Profile: Females (100%), 13-21 years old; substance abuse, conduct disorder,
impulse control disorder, depression, attention deficit, anxiety disorder,
delinquency and school failure. Ninety-seven percent are Caucasian; 3% are
African-American, Latino or Native American.

Wait for Admission: 41 days. Trial visits occur during wait.
Average Stay: 6-12 months

Staffing: 6 full-time; 4 part-time; 3 students; 4 volunteers. Social work,
psychology and education.

Staff/Client Ratio: 1:3

Philosophy/Goals: Positive Pecr Culture group treatment: includes peer support
and confrontation, and a level system of contingent privileges and responsibilities.
Treatment focuses on what the adolescent and family want to change about their
functioning. Treatment sceks to help the family’s current situation by giving tools
and support.

Services Offered: Skills for obtaining/maintaining employment, moncey
management; cducation; housing assistance; aftercare involving intcragency
networking; .ndividual and family counseling, home visits; and referrals for
community treatment.

Intake & Treatment: Intake: specific problems and history of out-of-home
placements, assessment of past and current status in several areas: family

structure, family concerns (when possible), drug/alcohol use, sexual
activity/knowledge, school/work, changes and other stressors, medications, DSM-111-
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R diagnosis, and public caseworker’s goals for treatment. Aftercare placements
identified at intake. Candidates visit the program for one or more trial visits (2-2
days long). Graduates may also re-enter bricfly if aftercare plans changed.

No arsonists, extreme assault, practicing homosexuals, or person with 1Q
below 80.

Education/School: Regular and special education classes on-site. Credits toward
high school diploma or GED preparation. Special education, vocational/technical,
community college, college courses, GED testing, and regular classes also of f-site.

Vocation/Employment: Vocational training and career education on-site and off-
site for age 12 and over. On-site opportunities include office occupations;
institutional foods; information processing; retail services; and office ocupations.
On-the-job training on- and of f-site.

Community Lialsons: Case management begins at intake to coordinate educational
and job or job-training ptacements in the community, referrals to community-based
mental health, Alcoholics Anonymous/Narcotics Anonymous or other resources.
Case manager contacts treatment network during residential phase to serve the
client in her aftercare placement. Coordination with community resources is a
major factor in program success. Well-established formal and informal linkages
within the Portland mental health and youth-serving communities (e.g., Children’s
Services Division, juvenile courts, state training schools, Private Industry Council,
public school system, community mental health centers, AA/NA, Girl Scouts).

Parent Involvement: Involved parents participate in goal-sctting; family
counseling; regular progress/planning meetings; and the transition and aftercarc
planning for their daughter. Plans include home visits and setting guidelines and
rules for bechavior.

Aftercare/Follow-up: Most clients return to their families as part of their
aftercare plan. About 40% of aftercare plans include an independent apartment.
Case management sceks to have in place at discharge a community-based network
tailored to the client’s needs.

Program Evaluation: Regularly evaluated by Children’s Services Division, Mental
Health Division, and Child Welfare League of America. Evaluate intake and
treatment planning procedures, service delivery, interagency collaboration and
successful terminations.

Difficulties: Need more community-based services for adolescent female clierts,
particularly specialized "transition apartments® for aftercarc. Too few resources
for treatment of juvenile prostitutes and too few providers of drug/alcohol
trecatment,

Plans and Projects: Develop a more complete aftercare program; link clients to
job-training opportunities which provide ongoing employment and chances for
advancement.

Reasons for Success: (1) Coordinated services with community treatment

resources; (2) daily group counseling as part of the Positive Peer Culture modcl;
and (3) individualized, comprehensive trcatment planning.
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Agency: The May Institute

Program Name(s):

Director: Walter P. Christian, Ph.D., Executive Director

Other Contact: Eric V. Larsson, Ph.D.; Stephen R. Anderson, Ph.D,;
Stephen C. Luce, Ph.D.

Street Address: Box 708 100 Sea View Street

City State Zip: Chatham, Massachusetts 02633

Telephone: (617) 945-1147

Agency Type: Private non-profit
Program Type: Residential; vocational day treatment

Funding Sources: State of Massachusetts (40%); local school districts (40%);
foundations (for support services only) (20%).

Communities Served: All of New England

Referral Sources: Local schools; Department of Social Services; other residential
programs.

Number Clients: 46

Client Profile: Males (60%) and females (40%), 11-21 years old; significant
problematic behaviors such as delayed social and language skills (e.g., psychotic
speech, aggressive or self-injurious behavior). Deficits in leisure and vocational
skills; diagnosed with behavioral, conduct, or emotional disorders (60%); autistic
(20%); pervasively developmentally delayed (10%); mentally retarded (5%);
schizophrenic or psychotic (5%). Seventy-cight percent are Caucasian, including
Italian and Portuguese children for whom English is a second language. Fifteen
percent are African-American, 5% are Latino, and 2% are Asian.

Wait for Admission: No waiting list.
Average Stay: 3 years
Staffing: 120 full-time; 20 part-time; 20 students. Psychology, social work,

education, vocational counseling and nursing. Three staff members are from racial
minorities.

Staff/Client Ratio: 1:2.2

Philosophy/Goals: Not psychiatrically nor psychoanalytically oriented.
Structured behavioral program driven by IEP goals and focused on maximizing the
child’s functioning by providing a trained, sensitive, and supportive environment,

Services Offered: Outpatient counseling, day treatment, seven day residential
(including therapeutic foster care); group homes; aftercare and follow-up; skills
training for independent living, leisure time management, interpersonal
relationship skills; vocational training; parent training in the home and community;
school consultation and training.
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Intake & Treatment: Intake: Structured Family and Community Assessment and
the Transitional Prioritiecs Worksheet. Assesses child’s needs, skills and resources
and identifies 5-7 long range behavioral goals. Treatment in the residential
programs (3-21 years old) or the vocational day treatment program (12-21 years
old).

Treatment: a highly structured bechavioral approach. Children move to
therapeutic foster care/group home living on the way back to the community.

Education/School: Special education classes on- and off-site; high school diploma
or vocational/technical credits available. Most classrooms located in local public
school district. One-to-one¢ instruction and small-group formats to acquire skills
for success in next environment. Instruction in academic, communication,
vocational, community-living and social skills.

Vocation/Employment: Residential program: Carcer and vocational education
begins at nine years old; vocational day treatment program begins at 12, Light
manufacturing and institutional foods training is available on-site.

Community Liaisons: The direction of treatment is toward the client’s return to
his/her home community. A social services coordinator and two parent trainers
coordinate case management, parent training and school consultation. Treatment
team includes a representative from the home school, home social service agency,
and parents. Assessment, training and consultation are available for the family
and child.

Parent Involvement: Financial incentives are provided to direct-care staff to
become Parent Trainer Associates. Every family with a child at the May Institute
has a Parent Trainer. Training supports the treatment plan, teaches parents
techniques for managing children and for behavioral record-keeping.

Training is individually focused for each family. Parents influence
program planning through Parent Advisory Board, the Human Rights Committee,
and/or a satisfaction measure.

Aftercare/Follow-up: Schools were unwilling to pay for aftercare services. Now
covered in the basic cost of service.

About 40% return to their families; 40X group homes, 10% foster families,
and 10% continued scven-day care.

Program Evaluation: Reliability assessments on data kept on cach child; tracks 33
key indicators yearly and provides a consumer satisfaction questionnaire to parents
and local agents,

Difficulties: Transition is funded from the basic yearly rate but may require
separate funding as a scparate phase of treatment.

Plans and Projects: Exploring ways to secure solid funding for a transition phasc
of treatment. Need more interpreters to work with families for whom English is a
sccond language.

Reasons for Success: (1) Extensive staff training-and-management package; (2)

structured behavioral approach; and (3) attention to transition from treatment to
community.
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Agency: Trecatment Homes, Inc. ("THINC")

Program Name(s): "TEHINC"

Director: Ms. Consevella James, LCSW, Executive Director
Other Contact:

Street Address: 2620 West Third Street, Suite 301

City State Zip: Little Rock, Arkansas 72205

Telephone: (501) 372-5039

Agency Type: Freestanding private non-profit
Program Type: Therapeutic foster care

Fund«ng Sources: Arkansas Department of Human Services Division of Children
and Families (99%); private donations and fundraising (1%)

Communities Served: Serves the state; offices in urban Little Rock; majority of
roster families in rural communities around Little Rock and central Arkansas area.

Referral Sources: County Department of Human Services; Division of Children
and Family Services; juvenile courts and hospitals.

Number Clients: Contract eleven slots; program has capacity to provide services in
21 foster homes.

Client Profile: Males (50%) and females (50%), infancy to 18 years old. About
50% 11-18 years old, with adolescents 11-13 heavily represented. Histories of
failure in several foster, psychiatric or residential placements; typically
experienced sexual and/or physical abuse or abandonment; depressed, suicidal,
aggressive and poor peer relations; low self-esteem and educational/academic
deficits due to learning disabilities or emotional problems. Ninety percent
diagnosed as having emotional disorders; cight percent diagnosed behavioral or
conduct disorders; two percent mentally retarded or medically impaired (failure to
thrive or fetal alcohol syndromes). Ninety-five percent of children served are
Caucasian; 5% African-American.

Wait for Admission: No waiting list, but Department of Human Services
maintains temporary placements for 2-3 weeks awaiting an opening.

Average Stay: 9-11 months (6 months for a child with a local and intensively
involved birth family to 2.5 years for a child pregnant at admission and without
family).

Staffing: 3 full-time; 2 part-time; 1 student. Social work, psychiatry and public
relations.

Staff/Client Ratio: 1 to 6. THINC secks to place one child in each foster home.
Sibling groups, if possible, kept in same home.

Philosophy/Goals: Strong commitment to permanent placecment, ¢ither with birth
family, with relatives or with an adoptive family. The foster familics help
facilitate visitation between the child and the permanent placement and provide
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modeling for the birth and adoptive familics. Problems are multi-determined,
focusing on current behavior rather than "causes.” ‘

Services Offered: Individualized independent living skifls training; may include
basic budgeting, driving, maintaining checking and savings accounts, paying bills,
finding and maintaining a job, meal planning and preparation, and parenting.
Respite care available to foster family. Chiid introduced to the backup
foster family prior to a respiie stay to familiarize child with respite family.

Intake & Treatment: An Admission Committee reviews all referrals. Referral
information includes problem descriptions, histories and reasons for placements,
and psychological evaluations. After review, staff matches the candidate with a
foster family. The placement recommendation is reviewed with the foster family;
child has preplacement visits; and is formally admitied to the program. No
actively psychotic, violent, self -harming or suicidal, mentally retarded, or
firesctting children.

Within thirty days a placement conference is held; includes birth, foster
family and state agencies. A long-term plan is addressed and objectives identified
to meet initial goals. A treatment staffing follows; staff work closzly with the
foster family, birth parent(s) and local mental health outpatient staff to coordinate
treatment services. Treatment modality varies with each child and is defined by
the IEP and orientation of the mental health treatment personnel.

Education/School: Children attend local public schools, with about 20% in special
education. Others are in public regular or vocational/technical curricula.
Vocational programs vary with location.

Vocation/Employment: Career education and vocational training are part of the
public school curriculum, available to students 12 or older. Among the occupations
available are cosmetology, institutional foods, automotive repair and office
occupations.

Community Liaisons: THINC recruits foster families from the community and
links them with outpatient counseling and other services. Placement and treatment
planning involve birth and foster families and representatives of state and local
agencies. Program staff make weckly contacts with the state case manager. Staff
appear at hearings and participate on committees for service groups, advocacy
groups and community service-coordination groups. They are members of state
Foster Care Association, and have been instrumental in reactivating Arkansas
Action for Foster Children.

Parent Involvement: Birth parents are encouraged to be involved in foster care
experience by visiting and attendeding trainings provided to foster parents.
Family and individual therapy are available. Parents are involved in program
evaluation and policy-making and through continued contact with the foster
familics.

Aftercare/Follow-up: Not funded. Follow up rests with county Children and
Family Services. Most foster familics stay connected with the birth or adoptive
family, providing an informal follow-up network. Thirty-seven percent return to
the birth family; 3% discharged to foster care; 40% placed in adoptive families;
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13% discharge to seven-day residential treatment care and 7% leave for
independent living situations,

Program Evaluation: Recgularly evaluated by licensing and funding agencies. A
semi-formal internal performance evaluation occurs. Yearly data is gathered.
Current review of the past five years of data.

Difficulties: Need options for supervised and/or supported independent living,
independent living sites generally not available. More support services needed (e.g.,
family counseling, financial aid, homemaker and daycare services). Need similiar
resources to support the families once the child is returned home. Transportation
services lacking in some areas. In other areas the service exists but cannot be
accessed.

Plans and Projects: To train and support more families; to of fer outpatient
counseling in-house to assure philosophical consistency; to provide counseling to
foster families on issues stirred up by the foster care experience; to of fer more
advanced training to experienced foster families and additional training to new
foster parents. '

Reasons for Success: (1) Staff and the foster families have the necessary
experience and training; (2) quantity and quality of support for foster families; (3)
a match between foster familics and children and the commitment of the familics
to the children placed with them; (4) a commitment to permanent placement,
empowerment of parents and the importance of the family; (5) client staff ratio.
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Agency: Whitaker School

Program Name(s): Whitaker School

Director: Mary Behr, Excecutive Director
Other Contact:

Street Address: K Street

City State Zip: Butner, North Carolina 27509
Telephone: (919) 575-7360

Agency Type: Public
Program Type: Seven-day residential treatment center

Funding Sources: State of North Carolina, Division of Mental Health, Mental
Retardation and Substance Abuse Services (98%); federal (1%); fees (1%)

Communities Served: State of North Carolina

Referral Sources: All referrals from schools, private practitioners and other
agencies/providers are made through the local mental health centers of the four
state regions.

Number Clients: 24

Client Profile: Males (67%) and females (33%), 13-18 years old; no family
resources. Language disorders and learning disabilities, impulse control problems,
physical aggression, behavioral/conduct disorders, and emotional disorders. About
50% of youth served are Caucasian, 50% African-American.

Wait for Admission: Scrves youth most in need first; wait varies according to
needs/resources.

Average Stay: 8 to 9 months

Staffing: 54 full-time; 1 part-time. Education, nursing, psychology, and
psychiatry.

Staff/Client Ratio: 2.5:1 during waking hours

Phllosophy/Goals: Psychoeducational treatment program modeled on Re-Ed
principles; problems seen as a poor fit between the child and his/her environment.

Services Offered: Skills training for independent living, interpersonal
relationships and leisure management; vocational training and career education;
day treatment and aftercare and follow-up services.

Intake & Treatment: Referrals come from the four regional committees which
deal with hard-to-place youth. When a child leaves the program, his regional

committee is notified of an opening, and the committee fills it from its waiting
list. Whitaker does not screen referrals.
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Unable to serve adolescents who require skilled nursing or who are
intellectually unable to benefit from the fast-paced, highly verbal treatment
program.

The trcatment plan uses assessment battery (¢.g., Achenbach Child Behavior
Checilist, family and child measures, and academic and psychosocial assessments).

Prior to discharge, the clicnt ideally spends more and more time in the
discharge setting. Staff reduce treatment programming (points, level system, adult
supervision) and incrcase opportunities for independence.

Education/School: Whitaker will negotiate with the clients’ local high schools to
apply their credits toward a diploma, or, where appropriate, with programs that
grant the GED. Most clients are unable to pass state competency test for high
schooi diploma and GED. Special education classes available on-site.

Vocation/Employment: At age 14 and up, career education and vocational
training are available. Career education on-site; work experience in woodworking
and assembly available off-site.

Community Liaisons: Liaison Teacher/Counselor (LT/C) acts as liaison to the
community, beginning prior to admission. The LT/C functions as a member of the
treatment team and acts as the bridge between Whitaker campus programs and the
community, LT/C interprets program information to the community to build a
community network based on the client’s needs for structure, feedback, external
control, group process and specific services.

Parent Involvement: Most clients do not have participating families. For families
who do participate, case management, information/education and transition
planning are provided to help the family build therapeutic alliances in their home
communities. Staff seck family input and feedback on intervention strategies and
treatment gains. Parents interested in learning to apply behavioral strategies at
home may participate in parent training.

Aftercare/Follow-up: About 60% live in group homes after discharge; 10% live in
supervised apartments; 30% live with natural or foster families. Aftercare and
follow up limited because no special funding or programming is available.

Program Evaluation: No ongoing database for program evaluation but plans are in
progress.

Difficulties: Need structured, highly supervised vocational tra:ning and
supervised apartment living; few resources for family-involved residential
treatment; difficulties in transitioning youth back to their communities.
Geographical distances impede support and maintenance of local resources for
discharged youth.

Plans and Projects: Iacrease capacity to help meet needs locally (e.g., with smallcr
catchment arcas and more physical sites); increase moncy, time, training and staff
to help local communities serve youth returning from Whitaker School.

Reasons for Success: (1) Program and staff committed to developing nctwork of

services in the youth’s community; (2) program and staff motivate community
agencies to work for the adolescent.
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Agency: Youth Adventures, Inc.

Program Name(s): Post Residential Community Services
Director: Richard S. Patton, Executive Director

Other Contact:

Street Address: 15544 Clackamas River Drive

City State Zip: Oregon City, Oregon 97045

Telephone: (503) 656-8005

Agency Type: Private non-profit
Program Type: Community-based outpatient support

Funding Sources: Oregon Children’s Services Division (85%); Clackamas County
Courts and Juvenile Services (10%); private insurance and fees (5%)

Communities Served: State of Oregon

Referral Sources: Oregon Children’s Services Division; juvenile courts; other
treatment agencies

Number Clients: 13

Client Profile: Males (60%) and females (40%), 13-18 years old; poor family, peer,
school and community relationships. Include adjudicated delinquency, verbal
aggression, impulsiveness, poor self concept, sexually abused, substance abusers,
and poor response to authority. Ninety-five percent are Caucasian; 5% are
African-American.

Wait for Admission: 2 weeks to 3 months

Average Stay: 7-8 months in residential, 3 months in post residential community
service

Staffing: 26 full-time; 4 part-time; 2 students; 1 voluateer. Social work and
psychiatry.

Staff/Client Ratio: Not available.

Philesophy/Goals: Positive Peer Culture, AA/NA, and counselor-supported
community-based school and work settings; family/ecological systems approach.
The therapeutic relationship is maintained in an outpatient model.

Services Offered: Weekly family counseling (including marital counseling if
indicated); group and individual parent education, parent support group; 24-hour
on-call; advocacy/support in the community-based school and/or job; weekly
involvement in trcatment groups (for substance abusers, sex offenders, victims of
sexual abuse); scheduled telephone contact; and regular review of school progress
reports.

Intake & Treatment: Youth must have completed the Residential Program.
Residential candidates are referred to Youth Adventures by Children’s Services
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Division (CSD). Intake: screening with the candidate, his family, and
representatives from CSD and/or the courts; assessment needs and commitment to
treatment. Assessment tools include the Achenbach Checklists, Jesness Inventory,
California Aptitude Test, California Personality Inventory, psychiatric
consultation, and drug and alcohol, sex sbuse and sex offender assessments.

Goal-oriented individualized treatment plan is reviewed every six weeks.
Psychiatric consultation and specialized assessments are available whenever
indicated. Not able to serve adolescents who are pregnant, firesetting, unable to
function in a public school, in need of a locked facility or unable to benefit from
or contribute to group process because of low inteliectual functioning or active
psychosis,

Education/School: Adolescents continue in public school, either in the Oregon
City district (which serves all youth in residential care), or in a new placement in
their home community (for youth from geographically distant communities).
Individualized Education Plan (IEP) drives services.

Vocation/Employment: Summer-job programs through the community and the
Education Training and Business Services (ETBS). If 14 years old or older,
participation part of treatment plan. Staff provide community-based support to
youth,

Community Lialsons: Staff and program planners dedicate energy/resources to
improve relationship with the local school district. Full-time counselors are on-site
at the schools to assist youth and school personnel. Famiiy counsclor acts as case
manager throughout residential and post-residential services. The focus during
post-residential service is on facilitating community-based linkages.

Parent Involvement: Parents are considered part of the treatment team. Involved
in developing treatment plan, carrying out interventions and behavioral programs
at home during residential service; transiticn planning to post-residential service.
Family counseling, group or individual parent training, and group support
provided. 24-hour on-call services available; regular telephone contact with Youth
Adventures staff; and treatment or other referrals negotiated with family
counseclor. Parents also involved in board activity and program advocacy; will be
surveyed for new computer-based e¢valuation system.

Aftercare/Follow-up: Most adolescents receive post-residential services. For those
few who cannot return to family, Youth Adventures provides post-residential
services to adolescents living independently in community apartments. The
computer-based evaluation system will collect and analyze formal follow-up data
beginning in 1988-89 service year.

Program Evaluation: A three-year project to construct a computer database is
being concluded. This system will make available evaluation of all service
components.

Difficulties: Need funding and facilities for supervised apartments for youth,
grants for temporary financial support for youth transitioning from school and
home into work and the community, and a continued commitment to educate those
youth who may not be candidates for high school diplomas. Concern that
increased interest in Oregon in early intervention may mean the abandonment of
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programs and services for adolescents. Need larger and more sensitive youth-
serving network to successfully counteract the lure of life on the strests,

Plans and Projects: To expand and fortify the continuum of services; to adopt a
highly flexible model so client can easily move among services according to need.
To this end, nead program for boys modeled on program’s alternative day
treatment service for girls, and to include professional proctor homes as treatment
resources to programs.

Reasons for Success: Comprehensive, family-focused and group trecaiment
program design.
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Agency: Youth Home, In¢. and Arkansas Children’s Hospital

Program Name(s): Genesis and Turning Point

Director: Beth Cartwright, Clinical Director, Youth Homes, Inc.

Other Contact: Dr. Richard Livingston, Medical Director, Turning Point (at
Arkansas Children’s Hospital)

Street Address: Youth Home, Inc.: 5905 Forest Place

Arkansas Children’s Hospital: Eighth & Marshall Streets

City State Zip: Youth Home, Inc.: Little Rock, Arkansas 72207

Arkansas Children’s Hospital: Little Rock, Arkansas 72202

Telephone: Ms. Cartwright: (501) 666-1960; Dr. Livingston: (501) 661-5371

Agency Type: Private non-profit
Program Type: Long-term intensive residential treatment

Funding Sources: Medicaid (67%) and private insurance (33%) pays for treatment.
The educational component is paid for by the client’s local school district which is
reimbursed by the state.

Communities Served: Mixed rural, urban and suburban areas statewide

Referral Sources: Many referrals from Turning Point, a short-term program of
stabilization and evaluation based at the private non-profit Arkansas Children’s
Hospital. Turning Point and Genesis work cooperatively to serve hospitalized
youth. Other referrals come from the Arkansas Department of Children and
Family Services and from other mental health providers.

Number Clients: 30, in one boys’ cottage and one girls’ cottage. Expansion will
provide service to 60 clients.

Client Profile: Males (about 50%) and females (about 50%), 12 to 17 years old.
Typicaily traumatized by sexual or physical abuse; undersocialized and self-
destructive. Those referred from Turning Point may have been hospitalized when
suicidal. Diagnoses include Post-Traumatic Stress Disorder, depressions, conduct
disorders, affective disorders, learning disabilities, and mental retardation. Most
have multiple diagnoses. Eighty percent are Caucasian. The majority of minority
clients are African-American, though Genesis has served a very few Latino or
Asian clients.

Wait for Admission: Variable

Average Stay: 18 months

Staffing: One program manager: both cottages. One masters level residential
treatment manager at cach cottage and 14.5 residential treatment counselors
(rotating shifts) per cottage.

Staff/Client Ratio: 1:3 (cottages)

Philosophy/Goals: Emotional disturbance: "a lack of fit in relationships which

youth have with significant others and social systems." Genesis applies the Re-Ed
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(re-education) treatment model. Treatment: individualized, relationship-based, and
multimodal approaches including a level system. Problems are multidetermined,
and cach psychiatric evaluation includes a formulation of the factors that
contribute to the specific individual’s problems.

Services Offered: Seven-day residential treatment, including skills training for
independent living, leisure management, and interpersonal relationships; respite
care (Turning Point beds may be used as an emergency/crisis back-up for Genesis
clients); group homes (Youth Home, Inc. group homes may be used as part of a
transition plan from residential treatment to aftercare plan); community-based
*friendship sponsors® for youth leaving Genesis for independent living; aftercare
and follow-up services.

Intake & Treatment: Referrals from Turning Point receive a complete psychiatric
evaluation or the components needed to supplement existing psychiatric
information. The Intake Coordinator (a socia! worker) gathers information from
school, community, home, previous placements or providers; presents information to
team to decide on admission. No youth who are scverely retarded, neced a less
restrictive alternative, or show any evidence upon evaluation of anything other
than criminal behavior.

Once admitted, a treatment team generates an Initial Treatment Plan and
extensive social history. Team writes a comprehensive Problem-Oriented Record
which serves as the Master Treatment Plan and is reviewed every 30 days.
Providers chart daily on client contact.

As client progresses, external involvement increases according to a five-
phase Transition Process. Orientation is the most restrictive phase. The client
learns program structure, rules, and expectations. The second phase, Transition
One, allows the client to respond to the treatment environment with a sense of
trust and safety, and to come to some awareness of self with regard to strengths,
problems, and interpersonal style. In Transition Two, the client focuses on
learniiig behavioral, cognitive and affective skills for remediating problems.
Transition Three’s goal is for the client to master skills for successful membership
in groups. During Transition Four, the program focuses on gencralization of
treatment, helping the client transfer his/her learning to natural settings (home,
school, community and peer groups). Each phase includes specific criteria for
mastery, privileges and responsibilities and individualized treatment focus.

Education/School: Regular and special education classes on-site. High school
diploma or a GED available.

Vocation/Employment: Vocational/technical school off-site. Career education is
part of the on-site curriculum. Curreatly few options available for hands-on
experience. Job placement and on-the-job supervision available for summer jobs on
and off campus.

Community Liaisons: Ongoing effort on behalf of the client is coordinated during
the treatment process by social services or the courts, whose representatives attend
treatment planning and review meetings. Genesis affiliated with Arkansas
Children’s Hospital and the University of Arkansas for Medical Sciences. Youth
Home, Inc. is involved in the Arkansas Coalition for Youth at Risk, with
representatives from 70 agencies coordinating case management for youth with
scrious emotional disturbance.
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The Board is involved in fundraising and has a volunteer lobbyist.

Parent Involvement: Family or group therapy available. Individual therapy
through the adult clinic affiliated with the University of Arkansas for Medical
Sciences. May participate in organized support groups, and receive transition
planning, information and education and case management services. Parents of
youth hospitalized at Turning Point participate in program evaluation conducted
by the Arkansas Children’s Hospital.

Aftercare/Follow-up: Aftercare and follow-up are paid separately. A psychiatric
aftercare plan for youth entering Genesis from Turning Point is written into
cvaluation. Aftercare groups required of youth, Families receive intensive
services for the first 90 days. More than 50% of Genesis youth return to their
families. For those living in communities distant from Little Rock, aftercare plans
connect them with local community mental health centers. For those who leave
Genesis to live independently (less than 10%), a community-based "friendship
sponsor” is identified as part of aftercare plan. Sponsor is a personal resource and
mentor to client during his/her transition to independent life. About 30% of
Genesis clients move to Youth Home, Inc., group homes after intensive residential
treatment.

Program Evaluation: Medicaid and JCAH conduct regular evaluations of this
approved and accredited program.

Difflcultles: Some school districts unwilling to pay for educational services. Nced
for transitional living facilities--group living or supervised living--prior to
independent living. Few resources to fill gap between outpatient counseling and
intensive residential treatment (e.g., day tr:atment).

Plans and Projects: Staff turnover a problem. Working on ways to create a stable
staff group.

Reasons for Success: (1) Competent and dedicated staff; (2) Board of Trustees
responsive and good at fundraising; (3) Chief Executive Officer expert manager.
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HOSPITAL & PARTIAL HOSPITALIZATION BASED
TRANSITION PROGRAMS
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Agency: ADVANCES of Berks County

Program Name(s): ADVANCEHOMES; ADVANCES-Day Treatment
Director: Joseph Conway, Executive Director

Other Contact: Kathleen Barrell, Administrative Assistant

Street Address: Millmont School Building; Summit and Belvedere Avenucs
City State Zip: Recading, Pennsylvania 19611

Telephone: (215) 376-7322

Agency Type: Private non-profit
Program Type: Therapeutic foster care plus partial hospitalization

Funding Sources: Berks County (61%); State of Pennsylvania (medical assistance)
(25%); United Way of Berks County (6%); parent fees (2%); school district,
donations, interest and miscellancous sources (6%)

Communities Served: Berks County: rural, urban and suburban
Referral Sources: Public schools; children’s services, Berks County Mental Health

Number Clients: 10 therapeutic foster care placements serving 50 youth cach year.
Additional 50 in partial hospitalization program.

Client Profile: Partial hospitalization: males (82%) and females (18%), 11-18 years
old. Therapeutic foster care: males (50%) and females (50%), 11-18 years old.
Chaotic family life, unstable environments and emotional deprivation. Moderately
delinquent and/or sexually and interpersonally inappropriate, May have
neurological difficulties. Eighty percent: dual diagnoses of conduct and emotional
disorders. Fifty percent are Caucasian, 15% are African-American. 35% are Latino.

Wait for Admission: No information.
Average Stay: 6-12 months in foster care. 6-8 months in partial hospitalization.

Staffing: 17 full-time; 1 part-time; 2 students. Social work, psychology, nursing
and vocational counscling.

Staff/Client Ratio: 15

Philosophy/Goals: Goal: to return adolescent to natural family or a less
restrictive setting. Provides mental health services in a specialized family settmg
to meet treatment needs and reduce the psychological damage from failures in
traditional foster homes. If unable to return to natural families or traditional
foster care, goal is to stabilize success in a family environment and avert a more
restrictive placement.

Services Offered: Therapeutic foster care (ADVANCEHOMES) and partial
hospitalization (ADVANCES-Day Treatment); individual therapy, family therapy,
respite care; skills training for independent living, leisure management,
mtcrpcrsonal relationships; vocational training, career education and job
supervision.
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Intake & Treatment: Candidate’s needs are assessed from information provided
by Service Access and Management and Berks County Children and Youth Services.
Representatives of these bodies formulate an individualized residential and service
plan and provide ongoing clarification of plans.

A pre-placement visit is part of the intake procedure; precedes placement in
the home.

No heavy drug or alcohol abusers, mentally retarded, or dangerous to self,
foster family or community.

Therapevtic foster care youth receive individual therapy from
ADVANCEHOMES staff, ADVANCES-Day Treatment partial hospitalization
program, or outpatient Basic Service Units of local hospitals. Weekly therapy by
ADVANCEHOMES staff focuses on issues of separation from natural family,
adjustment to foster family, socialization, academic/vocational progress, coping
with conflict and anxiety, and specific individual issues.

Home visits throughout foster placement help facilitate good
communication.

Educatlon/School: Regular or special education curricula provided on-site by the
BCIU. Students carn credits toward a high school diploma or the GED.

ADVANCEHOMES students attend local special education classes or train at
vocational-technical schools.

Vocation/Employment: Clients 15 or older focus on vocational and career
cducational issues. They may also pursue local vocational-technical training,.
Information processing, institutional foods, automotive mechanics, retailing, office
occupations and printing available.

Community Liaisons: ADVANCEHOMES receive joint placements from Berks
County Mental Health and Berks County Children and Youth Services. Basic
Service Units of local hospitals provide outpatient therapy to clients not enrolled
in ADVANCES-Day Treatment. Berks County Children and Youth Services
provide case management. Informal relationships with vocational/technical
schools, universities, community colleges, local schools, job training programs,
alcohol and drug treatment resources, juvenile justice agencies and health care
providers.

Parent Involvement: Natural and foster parents encouraged to be involved in
formulation and monitoring of service plans for their child or foster child.
Review monthly treatment plan with ADVANCES counselors. May implement
interventions with support and direction of staff.

ADVANCEHOMES provides respite services to natural and foster families.

Aftercare/Follow-up: Through state medical assistance funding, Berks County
Children and Youth Services provides six months of aftercare for families.
Eighty-five percent return to natural families. Ten percent move to traditional
foster families. Four percent go to seven-day residential settings. One percent live
in independent apariments after leaving therapeutic foster care.

Program Evaluation: No evaluation component.

Difficultles: Necd for adequate, stable funding; funding difficultics take away
from therapeutic efforts; no formal funding for aftercare.
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Plans and Projects: No information.

Reasons for Success: (1) Small number of therapeutic foster care placements
support clients, ADYANCEHOMES families and natural families; (2) involvement
of ADVANCES-Day Treatment and the Basic Service Units of local hospitals
essential component of intervention and support.
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Agency: Clackamas County Mental Health Center

Program Name(s): Adolescent Day Treatment Center

Director: Rick Robinson, Ph.D., Mental Health Program Supervisor

Other Contact: Joan Dickey, RCSW, Intake Coordinator; Christopher Ryder, Psy.
D., Psychology Resident

Street Address: 4199 SE King Road

City State Zip: Milwaukie, Oregon 97222

Telephone: (503) 655-8264

Agency Type: Public

Program Type: Yecar-round psychiatric day treatment

Funding Sources: Orcgon Children’s Services Division; insurance; and parent fees.

Administered 100% by Clackamas County.
Communities Served: Ciackamas County (rural, urban)

Referral Sources: Public schools; public and privatc outpatient mental health
providers; private and public psychiatric hospitals

Number Clients: 16 (12 state contract slots)

Client Profile: Males (60%) and females (40%), 12-17 years old. Personality
disorders, pervasive developmental delays, attention deficit disorders, adolescent
onset thought disorders and anxiety/depression. About 95% of clients are
Caucasian; 5% are members of racial minorities.

Wait for Admission: 2-3 months for state-funded clients; variable for others.
Average Stay: 9-12 months

Staffing: 6.5 clinical staff; 1 student. Psychology, social work and professional
child care.

Staff/Client Ratio: 7.25 FTE clinical and supervisory: 16

Philosophy/Goals: Cognitive behavioral and developmental models. An
interdisciplinary approach emphasizes comprchensive assessment and treatment
planning. Highly structured daily program of individual, group and family
services.

Services Offered: Comprehensive assessment, core therapy groups; individual
therapy; boys’ and giris’ groups; social skills groups and socialization classes;
community mecting and daily morning mecting; recreation; vocational and pre-
vocational training; family therapy; parent groups and parent training

Intake & Treatment: Ancillary supporting documentation (e.g., previous
psychological or psychiatric evaluations, summaries of previous treatment efforts,
IEP plan) arc submitted by referring agent. Intake Coordinator reviews and a
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face-to-face assessment interview is scheduled. Candidates may be turned down at
any point in the procedure.

No primary alcohol/drug abusers, delinquents or persons with mental
retardation. No extremely physically aggressive youth. The treatment program
consists of three stages: assessment, treatment and transition/discharge. During
the assessment phase (the first three to four weeks in the f ogram), each client
receives a comprehensive assessment, including developmental, medical and
psychosocial histories, educational and psychological testing, psychiatric
examination, family assessment and observation, and evaluation in the milieu.
Multi-disciplinary team reviews the assessment data ard develops a goal-oriented
treatment plan for adolescent and family.

Individual, group and family services in a highly structured daily program.
Includes family therapy, parent groups and parent training seminars, core therapy
groups, individual therapy, boys’ and girls’ groups, social skills and socialization
groups, group recreation, and pre-vocational and vocational training.

Transition/Discharge: liaison with education and vocation resources,
transition group, community consultation, referral to community resources, and
follow-up. Aftercare resources are identified within the comprehensive treatment
plan and evaluated at each quarterly review. Individualized transition plan
developed in conjunction with all involved parties. Client on "transition status"
typically about 9 weeks. During this period, depending on his/her individual plan,
the client spends more time daily in his/her discharge placement and attends
transition group.

Education/School: Regular and special education classes on-site. Education
program designed to meet the goals of Individualized Education Plan (IEP), and
of fers credit toward middle school completion or a high school diploma. Clients
are grouped according to age, with attention paid to developmental level. For one
group; therapy, social skills and treatment focus on compliance with rules and
authority figures. For the other group, focus of therapeutic interaction is on
responsible independent behavior, problem-solving and decision-making.

Vocation/Employment: Under 14 years old, clients participate in pre-vocational
training. Clients over the age of 14 participate during the summer in the
Education Training and Business Services (ETBS) vocational program. Work
available in institutional foods, of fice occupations, landscaping, janitorial and
carpentry/construction on-site; of f-site placements in institutional foods,
information processing, retail services, office occupations and printing.

Community Liaisons: Primary therapists, with support from clinical staff,
responsible for liaisor work with the community. Work begins prior to placement,
Liaison work continues throughout trcatment, supported by the treatment plan, a
problem-oriented record which addresses aftercare and includes an individualized
transition plan as treatment progresses. This plan implemented by securing a
school or vocational placement for the client and required social services. Program
Director advocates for the program and for adolescents with emotional disabilities
through community training and education and interagency activity.

Parent Involvement: Beginning at intake parents work in partnership with the
clinical staff. Parents participate in the assessment phase and quarterly reviews of
the treatment plan. Family therapy helps parents learn and carry out at home new
ways of dealing with family problems and adolescent behavior. In addition,
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parents are surveyed by state Day and Residential Treatment Centers (DART)
certification reviewers.

Parents are assessed a maximum monthly charge based on family income
and family size.

Aftercare/Follow-up: Resources are first identified during the development of the
comprehensive treatment plan, and monitored at regular treatment reviews. These
follow-up services are volunteered by ADTC; their costs are not covered by
contract dollars nor by parent fees or insurance.

Program Zvaluation: Beginning to develop own evaluation component.

Difficulties: Maintenance of service quality dependent on relatively unstable
funding sources. To date the program has been able to successfully manage this
funding issue. Transition and follow-up phases of treatment have been difficult to
negotiate for a variety of reasons.

Plans and Projects: Increase the clarity and precision with which it implements
and communicates the treatment it provides.

Reasons for Success: (1) Hardworking staff places the moral and cthical issues of
treatment above the fiscal realities; (2) an orientation toward benevolent, precise,
matter-of-fact structure to meet developmental needs; (3) teamwork and flexibility;
(4) past fiscal support.
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Agency: Family Service of Burlington County

, Program Name(s): Young Adult Transition Program
Director: Sharon Meles, Program Supervisor

Other Contact:

Street Address: Woodlane Road

City State Zip: Mount Holly, New Jersey 08060
Telephone: (609) 267-5928

Agency Type: Private non-profit
Program Type: Community-based partial hospitalization program

Funding Sources: New Jersey Department of Mental Health and Hospitals (75%);
Medica.d (15%); United Way of Burlington County (5%); client fees (5%)

Communities Served: Rural and suburban area

Referral Sources: Department of Human Services; regional mental health partial
care programs, county and state hospitals.

Number Clients: 8 in Partial Care; 10 in case management

Client Profile: Males and females (number not available), 17-21 years old. Sixty-
five to 70% classified as having schizophrenic or other psychotic disorder; 20%
have emotional disorders; 5% have behavioral/conduct disorders; 5% are dually
diagnosed as mentally retarded. Youth not prepared for return to community-
based living: have only limited basic living skills, minimal career awareness
and/or job readiness, unaccepting of their illnesses and require medication
monitoring. Caucasian and African-Americans evenly represented; a small number
of Latino and very few Asian or Native Americans.

Wait for Admission: None.

Average Stay: 6-12 months

Staffing: 3 full-time. Social work is represented.
Staff/Client Ratio: 1:6

I Philosophy/Goals: "As adolescents with mental and emotional handicaps age out
of child protective sevices and transition to the adult mental health system, they
experience difficulties. Services need to be provided in the community so client
will be able to apply learning experience to real life situation." Community-based
outreach, advocacy and case management along with individual and group
therapeutic approaches.

Servlices Offered: Community-based case management; skill building (basic life,

vocational, job readiness, social); medication management; community awareness;
transition to existing adult mental health services.
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Intake & Treatment: Program uses own assessment tool to determine level of
functioning and natural support systems. Family, school and prior placement staff
involved before candidate’s release from residential care and/or entry to program.
No youth accepted whose handicaps do not interfere with abilities to meet socictal
expectations and live productively in the community.

Case management focus to link clients and families with existing services
within adult mental health system and community. Efforts driven by level or

ced/impairment in areas of physical functioning, personal care, interpersonal

relationships, activities of daily living, work skills, natural support systems and
learning capacity and the input from significant others.

Clients are in partial care (2.5 days weekly on-site with case manager plus
2.5 days weekly in their home or school environment) or in case management (2.5
days weekly with casc manager in the community plus 2.5 days in other
community-based activity--work, school, training).

The case manager works to build a client support network, including adult
mental health services.

Education/School;: In keeping with community-based approach, no on-site school
or classroom e¢xists. Youth attend special education classes in public schools.
Home-bound tutorial instruction is being developed for Partial Care youth.

Skills training for independent living, leisure management and interpersonal
relationships available on-site and in the community.

Yocation/Employment: Carcer education part of curriculum and treatment focus.
Case managers link clients to vocational training at local vocational/technical
schools, and with services of the adult service system to prepare for transition.

Community Liaisons: The case manager functions as the liaison between the client
and an individualized network. He/she may begin liaison work prior to intake,
visiting the potential client in his/her hospital or other placement. Liaison work
provides a continuum of care during the treatment process, working with the
family and community agencies to avoid crisis and plan for the client.

The case manager conducts home visits, visits collateral resources, skill
builds with the client in the community, advocates for the client with work
environments and service agencies, and conducts ongoing assessment to match needs
and resources. The Advisory Committee consists of state Department of Human
Services employees, private and public provider agencies, and service consumers
from the Divisions of Youth and Family Services, Mental Health and Hospitals,
and Vocational Rehabilitation.

Parent Involvement: Parents are encouraged to be involved in assessment and
treatment plan development. They are encouraged to work with the case manager
and group worker to assist the client’s skill development and to advocate for
him/her. Parents advocate for youth and the program and serve on the advisory
committee, which is involved in program planning and policy making. Parent
group, family, individual therapy and organized support group available.

Aftercare/Follow-up: The program creates a comprehensive aftercare plan for

each client. No client is discharged before links to the adult mental health system
have been established for him/her. These links then provide ongoing follow-up.
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Program Evaluation: There are regular utilization and quality assurance reviews.
Individual treatment plans allow evaluation of measurable goals and objectives.

Difficulties: Practice of deferring diagnoses for adolescents makes it difficult for
them to qualify for services like SSI or Medicaid which require a long history of
diagnosed mental health problems.

Outreach, home visits, and creative activities with clients are not Medicaid-
reimbursable; there is a shortage of appropriate housing in the community.

Plans and Projects: Mo current plans for change, but nced for a residential
component has been identified.

Reasons for Success: (1) Community-based approach to intervention and provision
of services; (2) willingness to implement and continue services/activities which
improve treatment but are not Medicaid-reimbursable.
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Agency: Morrison Center for Youth and Family Service

Progsam Name(s): Adolescent Day Treatment Program
Director: Les Larson, RCSW, Program Director

Other Contact: Orin Bolstad, Ph.D., Executive Director
Street Address: 5205 SE 86th Avenue

City State Zip: Portland, Oregon 97266

Telephone: (503) 771-4437

Agency Type: Private non-nrofit
Program Type: Day trecatment with therapeutic foster care

Funding Sources: State of Oregon (65%); State of Washington (15%); local school
districts (15%); private fees, United Way and local counties (5%).

Commuaities Served: Urban, suburban and.rural Multnomah, Washington and
Clackamas counties and Washington State. :

Referral Sources: State Children’s Service Divisions and public school districts
Number Clients: 16-18

Client Profile: Males (100%) 12-18 years old. 100% are adjudicated offenders and
documented seriously emotionally disturbed (SED) (PL 94-142). Histories of
learning disabilities, delinquency, interpersonal deficits, school behavior problems,
and personal physical and/or sexual abuse. About 10% African-American; Native
American are about 1%,

Wait for Admission: One month
Average Stay: Ninc months (by .ontract)

Staffing: 9 full-time; 2 part-time; 2 students. Social work, psychology, education
and consulting psychiatry,.

Staff/Client Ratio: 1:3

Philosophy/Goals: Positive Peer Culture model and integration of treatment and
teaching staff help adolescent learn personal responsibility, acquire cognitive skills
for decision-making and problem-solving, and undergo a corrective experience
concerning offender thought and behavior, including the of fense(s) committed.
Group treatment for sex offenders is a specialized component.

Services Offered: Outpatient counseling; day treatment; therapeutic foster care;
aftercare and follow-up services; training for independent living, leisure ti e
management and interpersonal relationships; employment readiness consultation
and job placement.

Intake & Treatment: Parole or probation is contingent on trcatment participation.
Interviews screen for ownership of adjudicated (and other) offenses and assess risk
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for a day treatment setting with community-based foster care. Interviews include
homework assignments. The risk assessment serves as baseline for treatment.

ADTP will not accept if risk assessments reveal need for more or less
restrictive environments, overtly psychotic or intellectually low-functioning, or no
financially responsible agent.

Education/School: Clients participate in special education classes on-site. Clients
in transition may attend public or private junior or senior high school or
community college. High school diploma/GED credits available.

Vocation/Employment: On-site vocational includes work on kitchen crew and in
program office. A Department of Employment consultant of fers "employment
readiness training". Jobs are supported by the Private Industry Council. Staff also
consult with the Employment Division worker.

Community Liaisons: Boys live in the community with natural families or
professional foster parents. Foster parents function as part of the treatment team.

Morrison Center has been historically involved in advocacy efforts for
children, youth and families and the services they need.

Parent Involvement: Involvement of natural parents is highly variable, but can
involve family therapy, group therapy, transition planning and case management,
including planning and implementation of treatment programs.

Aftercare/Follow-up: Natural families (40%), CSD foster families (25%),
independent apartments (15%), or group homes (10%); 10% enter Job Corps or the
military.

Program Evaluation: Extensive program of evaluation for all services. Those
interested in the evaluation of the Adolescent Day Treatment Program may contact
Orin Bolstad, Ph.D. directly.

Difficulties: Not enough jobs for this age group which promise advancement
and/or pay decently. Too few affordable recreational cpportunities in the
community; more treatment services neceded for this age group, but no money.

Plans and Projects: Five-year plan: services aimed at early intervention with this
population.

Reasons for Success: (1) Program design is good; (2) staff is compatible; (3)
community and professional support.
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Agency: Pace School

Program Name(s): Children and Parent Services Program (CAPS)
Director: Barbara Bazron, Ph.D., Executive Director

Other Contact:

Street Address: 200 S. Beatty Street

City State Zip: Pittsburgh, Pennsylvania 15206

Telephone: (412) 441-1111

Agency Type: Private non-profit
Program Type: Partial hospitalization program of an approved private school

Funding Sources: Education and counseling funded 100% by education dollars
(80% from the state, 20% from local communities). CAPS component--intensive
psychiatric services--is an optional fee-for-service program.

Communities Served: Urban, suburban and rural five-county area

Referral Sources: Local school districts (for both children and parents); local
psychiatric hospitals

Number Clients: 170 in the school ; 65 of those are in (CAPS) partial
hospitalization program

Client Profile: Males (82%) and females (18%), 6-15 years old.
Socially/emotionally disturbed and/or severely learning disabled. Average or
above average intelligence, but unable to benefit from a regular educational school
program.

Wait for Admission: Rolling enrollment system synchronized with the school year
(e.g., at the beginning of a new term.)

Average Stay: Students may transition out after one year, or they may stay from
age 6 to age 15, depending on their needs, progress and resources.
Most students stay 2-3 years.

Staffing: 71 full-time; 3 part-time; 25-50 parent association volunteers. Social
work, psychology, psychiatry, nursing, education and vocational counseling.

Staff/Client Ratio: 1:3

Philosophy/Goals: Milicu integrates mental health and education. A multi-
disciplinary team approach combines systemic, psychodynamic and behavioral
methodologies to help children learn to problem-solve in vivo. Primary unit of
focus is the environment; chemotherapy (mcdication) is considered a treatment
approach of last resort.

Services Offered: Individual, small group and family therapy in addition to

individualized educational planning, academic instruction and prevocational
programming; daily group and individual counseling received by all students.
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Intake & Treatment: Admissions committee will assess ability to benefit from
partial hospitalization program (CAPS), and recommend this program to the
referring agent for suitable candidates. Candidates admitted become Pace School
students. Parents placing children voluntarily pay for the extra cost of the therapy
component of this program. CAPS program not appropriate if youth needs a less
restrictive setting (¢.g., the less intensive counseling component at Pace, at no cost
to parents).

Once admitted to either program, youth’s Mental Health Professional
presents data to entire treatment team. A detailed treatment plan addresses
environmental, educational, family and mental health issues. Child and family
have an individualized needs assessment. Parents’ financial liability is determined
and contract/consent for treatment signed. Treatment plan review every 30 days.

Education/School: Six of 15 classrooms are CAPS classrooms to provide a more
intensive mental health component. Nine classrooms provide less intensive
counseling. All classrooms: a teacher, an aide and a mental health professional
serve 12 children. Five CAPS classrooms serve youth 11-15 years old in groupings
tailored to the age and developmental needs of the client. Elementary school
education curricula, with program based on Individualized Education Plan (IEP).

Vocation/Employment: Pace offers Prevocational and Real-life Skills Program
(PREP). Teaches survival and work-related skills, including activities for daily
living, world of work, computer literacy, and industrial arts. Program oriented
toward career exploration and realistic experiences on-site. Students in PREP may
learn to read blueprints, woodworking, help with food preparation, receive
computer training, act as peer tutors/aides in classroom or cafeteria, or work with
janitorial cr office staff.

Community Lialsons: Staff provide liaison to community, beginning at intake. It
is coordinated weekly, monthly and in informal meetings of the treatment team.
Focus is planning for client’s transition to the community to link community

resources with client and program.
Staff have testified at statewide hearings on mental health needs and

services and at hearings on special education, and provide in-service trainings in
the community,

Parent Involvement: Services of CAPS include parents in group and family
therapy, case management services, information/education (¢.g., drug awareness),
support group and transition planning services for students 15 or older. Pace can
iink parents with limited community respite services. Parents also involved in IEP
process.

Parent perceptions included in an independent research firm’s program
evaluation. Parents have testified at special education hearings.

Aftercare/Follow-up: Standardized telephone interview of available graduates 6
months and one year after discharge. No special reimbursement for follow-up
services received.

Program Evaluation: Independent research evaluation is now occurring. Focus of
evaluation on effect of mental health component, skills retention, and academic
gains. California Achicvement Test and the Achenbach Child Behavior Checklist
provides pre- and post-treatment measures.
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Difficulties: The mental health services not underwritten by any PL 94-142
legislation are prohibitively expensive for many familiecs. CAPS overhead costs are
not underwritten by state.

Plans and Projects: To secure funding for its mental health services, add an in-
home service component and establish & respite care program; more space; a
demonstration project serving pre-school children.

Reasons for Success: (1) Extremely hard-working staff; (2) comprehensive care

blends education and mental health services; (3) exhaustive efforts to engage and
support parents.
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Agency: Thresholds

Program Name(s): Transitional Vocational Program & Supported Competitive
Employment Program for Mentally Ill Young Adults

Director: Judith A. Cook, Ph.D., Project Director

Other C:ntact: Diane Farrell, Clinical Director

Street Address: 2700 North Lakeview Avenue

City State Zip: Chicago, Illinois 60614

Telephone: (312) 281-3800

Agency Type: Private non-profit
Program Type: Free-standing psychiatric rehabilitation center

Funding Sources: Grants from United States Department of Education, Office of
Special Education and Rehabilitation Services. Also funding through Illinois
Department of Mental Health and Developmental Disabilities; Illinois Department
of Rechabilitation Services; I1llinois State Board of Education; client fees and
private fundraising.

Communities Served: Urban and suburban Chicago area
Referral Sources: Schools, psychiatric hospitals and psychiatrists
Number Clients: 60 clients (100 yearly)

Client Profile: Males (70%) and females (30%), 17-21 years old. Mentally ill, with
incomplete education, increased number of hospitalizations, and/or vocational and
coping skill deficits. About 66% are Caucasian, 28% African-American, 5% Latino
and 1% Asian,

Wait for Admission: Client’s needs and funding available determine wait.
Average Stay: 3 years

Staffing: 16 full-time; 4 part-time; 2 students; | volunteer. Social work,
psychology and education. 30% of staff are members of racial minorities.

Staff/Client Ratio: Teachers: 1:5; case managers: 1:15

Philosophy/Goals: Mental illness believed to be biochemical. Emphasis on
*residual health® of the clients through group membership and experiential
programming. Focus: coping with and controlling symptoms. Psychodynamic
orientation, integrating nurturance and limit-setting; dedicated to application of
latest psychosocial rehabilitation techniques.

Services Offered: Outpatient, day treatment and residential services (group homes
and independent and supervised apartments); skills training for independent living,
leisure time, interpersonal relationships, workplace behavior and vocation; career
education, on-site job supervision and job placement; and secondary school
completion.
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Intake & Treatment: Intake: (1) thorough review of existing school, hospital and
other records; (2) clinical interview with candidate and parents; (3) a trial visit;
and (4) a second clinical interview. Assesses candidate’s potential to respond to
limit-setting and treatment. No formal or standardized testing other than academic
testing.

Deny membership if refusal to accept need for treatment in addition to
academic or other training; unable to commit to responsibilities of open, unlocked
setting; histories of excessive violence; or are primarily substance abusers.
Mentally retarded may be excluded if unable to function socially.

Primary agent of change in treatment in the Young Adult Program is pecr
interaction. Treatment goals: vocational improvement, educational achievement,
social growth, independent living and prevention of rehospitalization. Members
participate in activities, skill teaching and general problem-solving groups.

Education/School: Thresholds offers a four-track on-site educational program:
reading and math skills if below sixth-grade level; high school diploma or GED;
college preparatory; and vocational training to provide community-based services
to secure jobs for members completing high school/GED or leaving Thresholds.

Vocation/Employment: A gradual, supported transition to competitive employment
(ongoing assessment and hands-on experience). Every member assigned to Kitchen
Crew, which prepares and serves lunch five days a week.

Transitional Vocational Program includes: a 20-week pre-vocational class; a
weekly community experience group applying classroom information to work
settings; social skills training; vocational assessment VALPAR-Mesa battery;
volunteer placement in a low-stress, non-competitive community setting; trial work
day with a community ¢mployer; young-adult-only group placement with a
community employer (supervised by a Thresholds Job Coach); a workplace group
addressing substance abuse; and job club, which teaches job search skills.

The supported competitive employment program includes supported job
placement training and maintenance services, and has weekly or monthly job-site
contacts with clients. On-the-job education provides specialized instruction to
increase compliance with prescribed medication and reduce workplace substance
abuse, help client manage psychiatric symptoms and work-related stress, and teach
social skills.

Community Liaisons: Caseworkers perform liaison functions to help client with
housing, medical attention and employment in the community. The Mobile Job
Support worker matches SCE clients with community employers, conducts on-site
training, and works alongside client to facilitate his/her entry into workplace. The
employer involvement program recruits employers for SCE clients, and provides
education/technical assistance for employing the mentally ill.

Parent Involvement: Family participation program involves families of clients in
assisting job retention through education and problem-solving; it supports living
with a mentally ill family member.

Aftercare/Follow-up: Sliding fee-for-service outpatient counseling and formal
evening recreation, socialization and support services available. Well-established
drop-in center for graduates. A six-month follow-up of about 25 former clients:
about 38% living with families, 38% independent apartments, 12% supervised
apartments, and 4% (1 person) hospitalized.
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Program Evaluation: Large evaluation component and active research institute,
One research project measures self-estcem, coping mastery, and leisure skills.
Another project seeks to determine whether peer-only experience in a first work
setting provides extra support to mentally ill youth transitioning to work.

Difficulties: Under the tuition-rate system, funding stops when formal education
completed, rather than when treatment is complete. Need for supported work or
services for competitive employment not considered under this system. Clients may
also experience disincentives to work, since SSI benefits are reduced by work
income.

Plans and Projects: The Young Adult Program to move into own building. Would
like to add a gym for clients' use, expanded and formalized drop-in services,
inpatient facilities, and a group home setting targetting substance-abusive mentally
ill youth.

Reasons for Success: (1) Comprehensive, community-based program; (2) dedicated
staff.
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Agency: University Hospital Department of Psychiatry
Program Name(s): Youth Services Program

Director: R.J. MacLeod, M.D,, Director

Other Contact:

Street Address: 1324 College Drive

City State Zip: Saskatoon, Saskatchewan, Canada S7TN 0WS5
Telephone: (306) 966-2627

Agency Type: Public

Program Type: Hospital-based

Funding Sources: Province of Saskatchewan Hecalth and Education Departments
(100%)

Communities Served: Urban, suburban and rural Province of Saskatchewan

Referral Sources: Self or family; schools and social agencies; medical system

Number Clients: 350 active clicnts (those seen within 90 days) on any given day.

Other clients are periodic.

Client Profile: Males (50%) 2nd females (50%), 12-19 years old. Typically
depressed and suicidal youth, with histories of school, family and conduct

problems. Very few are mentally retarded. A large proportion have a dual
diagnosis of substance abuse. Majority served are Caucasian; a significant

proportion are Native American.

Wait for Admission: 2-3 weeks (Urgent cases can be seen on the same day.)

Average Stay: Varies according to severity of presenting problens. Severely
impaired youth stay several months.

Staffing: 27 (including shift nurses); 6 part-time; students and volunteers.
Nursing, education, social work, psychology and psychiatry.

Staff/Client Ratio: Primary counselor acts as case manager. (Caseload or
staff/youth ratio data unavailable.)

Philosophy/Goals: Developmentally-focused, comprehensive multi-service
treatment, using an eclectic approach. Emphasis on after-school and evening
groups (skill groups, support groups, therapy groups, information groups,
recreation/social skill groups and parents’ groups) and skill development. Strong
focus on community consultation and liaison. Biopsychosocial framework.

Services Offered: Qutpatient counseling (individual, family and group); day
treatment; after school-program; seven-day residential care; respite care; foster
home care; group home care; consultation to receiving placements and
aftercare/follow-up services. The program currently awaits funding for its pilot
project on independent apartments.
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Intake & Treatment: Intake consists of a complete mental health assessment of
the candidate and his/her family. If only family therapy is requested, referral
made to ancther public program. Otherwise, any candidate/family meeting age
requirements is accepted.

Education/School: The program functions as a classroom within the community
high school. Youth are involved in regular or special education curricula at this
facility or may attend other public junior high or high schools or community
college. Academic work provides credits towards a high school diploma.

Vocation/Employment: Informal vocational guidance provided.

Community Lisisons: The effort to maintain the youth in the community is an
integral part of case management and is stressed throughout trecatment. The case
manager is responsible for linking people and agencies involved with the youth to
facilitate communication, to visit agencies involved, and to host interagency
meetings on the youth’s behalf. The program has also established an interagency
group to advocate for youth programs, and is active in helping establish boards for
group homes, school-based programs, teen pregnancy programs, and other youth-
focused services.

Parent Involvement: Parents welcome at many of its evening and after-school
groups. Groups also offered specifically for parents to provide information and
support on parenting teenagers and dealing with substance abuse crises. There is
also a parent-run self- hclp group. Parents of youth participating in the program
may also be involved in family therapy, respite care, individual thcrapy, and the
case management and transition planmng efforts. Finally, the program is advised
by a community advisory committee in which parents may participate.

Aftercare/Follow-up: These services are part of the service package.

Program Evaluation: Formal evaluation projects were underway when staff
responded to the survey.

Difficulties: The program is currently limited by space and staff time.
Plans and Projects: Develop more problem-focused treatment components. Need a
range of community-based supported living options for kids who cannot return

home or are ready to emancipate.

Reasons for Success: (1) The program is comprehensive; (2) accessible; and (3) the
perspective and the attitude of staff creates a successful program.
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Agency: Area Education Agency #9

Program Name(s): Eastern Avenue School BD Program, Davenport Community
School District

Director: Jim Kay, Assistant Director of Special Education

Other Contact: John Bales, Administrator, Eastern Avenue School; Don Tupper,
Work Experience Coordinator; Bill Rose, Work Experience Coordinator; Jane Rock,
Transition Specialist

Street Address: 1002 West Kimberly Road

City State Zip: Davenport, Iowa 52806

Telephone: (319) 386-0069

»

Agency Type: Public
Program Type: School-based alternative for behavior disordered (BD) students

Funding Sources: State education dollars (55%); local property tax and other
dollars (40%); federal government dollars (5%)

Communities Served: 24 school districts, predominantly urban.

Referral Sources: Public schools within the AEA; state juvenile services and other
agencies; state Department of Human Resourcc.

Number Clients: 35 to 45

Client Profile: Males (85%) and females (15%), 13-21 years old, predominantly 15-
18 years old. History of academic failure, social maladjustment, delinquency,
emotional problems. Majority have been or are on probation. 75% Caucasian, 20%
African-American, and 5% Latino.

Wait for Admission: No waiting list

Average Stay: Nine-month school-year program. Minimum of one academic ycar
or continuously from 7th through 12th grades.

Staffing: 8 full-time special education teachers; 8 full-time instructional aides; 1
half-time industrial arts instructor; 1 half-time art instructor. Consulting and
support personnei attached to the AEA (social worker, psychologist, parent trainer,
transition specialist and work experience coordinator).

Staff/Client Ratio: 2:5 students

Philosophy/Goals: Structured, individually designed educational experience to
develop skills in academics, school behavior, and socialization. Focus minimally on
negative behavior. Identify and reinforce behaviors appropriate to a less
restrictive environment. :

Prepares students for next step: regular or special education, graduation,
employment, vocational training, or placement in a more restrictive setting.
Structured environment to reduce frequency of undesirable behavior and help
pupil progress academically and develop positive social behaviors.

Ordinary school routinc is followed and daily attendance is required.
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Services Offered: Academic instruction; behavioral and social intervention and
counseling; career education and awarencss; work experience instruction; and
transition planning.

Intake & Treatment: Students are identified for BD documentation by local
school districts and referred to the Eastern Avenue program. No child with
current BD documentation will be turned down. Treatment: behavior
management. Students are charted on starting task, working consistently,
completing task, being verbally appropriate, and being physically appropriate, with
a point percentage figured daily. Individual contracts target behaviors and allow
highly individualized reinforcers. Classroom or all-school contracts reinforce
teamwork and cooperation.

A student may earn Negative Marks for his/her own specifically targeted,
frequent, undesirable behaviors.

Positive marks are given for demonstrating behaviors desirable in a regular
school setting, and provide the student access to a variety of primary, secondary,
and social reinforcers. Students keep a record of earnings and expenditures in a
checkbook register. Time-out provides students a way to regain behavioral or
emotional control, refocus on work, and avoid exclusion from school. Time¢-out
may be taken voluntarily by the student or at staff request.

Systematic Exciusion, the most restrictive component, is a student-specitic
intervention to deal with escalation or refusal to respond to lower-level
interventions. Parents must consent to use, are immediately notified when used,
and regularly review its use or any modifications. Exclusion lasts one day.

Group counseling with school social worker once or twice a week. Goals:
development of self-awareness, problem-solving skills, and supportive peer
interaction,

Individual counseling available to any student.

Education/School: Special education classes in alternative setting with

individualized attention and small classrooms. Curriculum follows state guidelines.

Students may move out before high school graduation to special education
placements in home schools, or, after graduation, to vocational/technical schools,
community colleges, or work.

Regular or special education in less restrictive settings available for part of
school day available.

Students also receive affective education to help set goals, develop a good
attitude and acquire positive interaction skill in social situations. .

Vocation/Employment: The vocational curriculum: assesses student intcrests,
strengths and limitations; explores different occupational arcas (e.g., woodworking,
welding, construction, agri-business, Lealth, communication and media); and
teaches social skills for job acquisition and retention. Supervised non-paid work
experiences available.

Career education and work experience components written into the IEP.
Work Experience Coordinator provides help finding jobs with local businesses and
supports and gives feedback to both the employer and student. Consults a rural
special needs program which provides BD and other students placement for one
semester in a local business.

Community Liaisons: Work Experience Coordinator serves as a liaison between
students and local businesses and employers. Recruits employers to hire students,
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provides problem-solving support to the student and his/her employer through job-
site contacts and supervision.

The Transition Specialist connects the graduate with services in the adult
system. The Transition Specialist helps plan for the necds of graduating student
and works with appropriate agencics to refer or connect the student to services.

Relationships maintained with community-based Transition Advisory Board,
Independent Living Center, the Assocation for the Mentally 1l (AMI) and other
community resources.

Parent Involvement: Parents involved in deveclopment and monitoring of entire
educational program through the IEP process. May use services of any onc of the
AEA support personnel.

Parent coordinators and parents are involved in the needs assessment done
by each AEA. Missisippi Bend AEA published a parents’ handbook on transition
which includes parental needs assessment, transition-plan components, sample social
skills and guides to state-level resources for transition, advocacy and support
groups.

Aftercare/Follow-up: Graduates no longer eligible for scrvices. Aftercare and
follow-up becomes by design the responsibility of the adult service system.

Program Evaluation: None

Difficulties: Need more supervised work sites, more supportive counseling
services, and follow-up outreach for teens and young adults.

Plans and Projects: To expand transitional services, especially in job placements.
Receipt of grants from the state of Illinois to adopt supervised work programs.

Reasons for Success: (1) Alternative setting allows a smaller peer group, and

individual attention; (2) The flexibility of the staff and provision of support
services allows scheduling and programming creativity.
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Agency: Burlington Public Schools

Program Name(s): ONTOP

Director: Michael S. Klein, Ph.D., Director

Other Contact:

Street Address: Taft School; 14 South Williams Strect
City State Zip: Burlington, Vermont 05401
Telephone: (802) 864-8496

Agency Type: Public
Program Type: School-based

Funding Sources: Federal government (PL 94-142) (55%); State of Vermont (40%);
foundation grants (5%)

Communities Served: Urban, suburban and rural Burlington arca

Referral Sources: State departments of Mental Health, Education and Social and
Rehabilitative Services (SRS); regional special education coordinators

Number Clients: 30

Client Profile: Males (75%) and females (25%), 14-19 years old. Youth exhibit
internalizing problems (sexually abused, suicidal, withdrawn) or externalizing
problems (aggressive, steals). Most have failed in several other treatment settings.
Ninety-five percent are Caucasian; 5% are Vietnamese adopted by Caucasian
families. : '

Wait for Admission: No waiting list
Average Stay: Until junior high or high school completion; 2 years.

Staffing: 18 full-time; 2 part-time. Education, psychology and vocational
counseling.

Staff/Client Ratio: 2:3 (2:5 in classroom)

Philosophy/Goals: To help students complete high school and prepare for
independent community living. Treatment based on positive relationships,
successful experiences, individually designed programming, student involvement in
programming, feedback and clear expectations and consequences.
Systems/ecological approach. Family members/significant adults and agencies
involved in treatment process to greatest possible extent.

Services Offered: Six-component program of academic instruction, bchavior
management, environmental management (biweekly home-school confcrences
inclusive of parents and social worker), vocational education and cxperience,
affec.i'e education (self-esteem enhancement, social and problem-solving skill
training, outdoor and wilderness experiences, and instruction for life skills), and
individual, goal-directed counsecling,.
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Intake & Treatment: Interagency agreement with Northeastern Family Institute
(NFI) to provide special education services to youth who have serious emotional
disturbances in their residential, family and individual treatment. Local agencics
of state departments make referrals to NFI through the Central Review Committec.
Candidates screencd by NFI intake tcam, (includes a consulting teacher from
ONTOP).

Regional special education coordinators or SRS workers also refer dircctly.

Informal referral to ONTOP intake coordinator is followed by a formal
response to written request for documentation of serious emotional distici2ace.
Screening meeting with SRS and special education representatives, parents and
(where appropriate) the candidate.

If accepted, a temporary IEP and plan are approved by the student, SRS
and special education representatives, and parents/surrogate parents. No applicants
accepted for whom program not the least restrictive alternative, for whom there
are no residential or aftercare resources (¢.8., street kids), and for whom alcohol
and drug addiction is a severe problem.

ONTOP A: 13-16 years old. Three separate groups based on behavior
problems, academic deficits and vocational deficits. Specialized affective and
behavioral component. Students move into public school special education or
regular classroom, or into ONTOP B program.

ONTOP B: 15 or older. Work towards a high school diploma or GED.
Morning in structured class settings (academics, job skills, independent living
skills.) Afternoon involves vocational experiences on- or off-campus.

ONTOP C/NFIL: those in residential program of the Northeast Family
Institute. Provides short-term assessment and stabilization to students transitioning
to A or B, or less restrictive cducational/vocational setting.

Education/School: Individualized instruction in lcarning center and small group
settings. Classes follow public school curriculum, designed to promote successful
learning and remediate identified academic deficits. Also weekly independent
living skills training from a community-based program counsclor, and affective
education in the classroom.

Vocation/Employment: Vocational program: work experience programs and
classwork on career interests and employability. Hands-on work in school-based
shops and small community-bascd profit-making businesses, on-the-job training and
independent community-based employment. Program tailors student’s vocational
experience to his/her interests. Opportunities available off-sitc are information
processing, automotive, retail services, office occupations and printing.

Community Liaisons: Liaison work is a central feature of individual treatment.
Case management begins at intake, and continues with biweekly home conferences
to support the client network.

Parent Involvement: Youth referred directly by SRS are typically in custody and
care of the state. Parent involvement is encouraged but rare. SRS worker and
other significant adults (foster or surrogate parents, residential staff) involved in
treatment planning and biweekly home-school conferences. Professional parents
also involved for youth residing in Northeast Family Institute professional parent
homes. All caregivers participate in annual program evaluation; have also been
involved in advocacy cfforts on behalf of the program.
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Aftercare/Follow-up: No formal service. Some services through an informal
partnership with Spectrum, a community-based independent living program
(supervised apartment). Other students served through a grant for community-
based supported employment. In 1986-87, 20 of 36 students served were placed in
supported community employment, and 7 obtained unsubsidized competitive
employment.

Program Evaluation: Parents/caregivers, SRS and special education
representatives complete consumer evaluation. In 1986-87: over 90% of 42
respondents rated the relationships between program staff and students as
exceptional. Eighty-two percent equally pleased with relationships with program
staff. Best features: program staff-to-student relationships; realistic expectations
for students; program structure and design; and teamwork and interagency
communication. Want to increase program capacity, increase resources for
transitioning students to mainstream education and/or independent living services,
and increase resources for vocational uptions.

Students also participate in evaluation of program. Favorite: the staff,
staff advocate model, and reinforcement programs.

Difficulties; Population lacks services for youth transitioning into adulthood. If
services exist, focus on mentally retarded or chronically mencally ill and do not
address problems/abilities of emotionally disturbed youth.

Plans and Projects: To increase the aftercare and follow-up. Need more on-the-
job exposure and supported employment. To develop a program of outreach and
consultation aimed at community-based intervention and avoiding out-of-
community placement. Staff are very interested in hearing from other programs
or professionals interested or working in this area.

Reasons for Success: (1) Staff is professional and dedicated; (2) dedication to
goal-setting and wecll-organized planning; (3) community support; and (4)
partnerships with other services which establish a continuum of care.
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Agency: Centennial School/Lehigh University

Program Name(s): Diversified Occupation Program; Academic/Vocational
Transition Program; Community Training/Lif¢ Skills Program

Director: Fred W. West, Director

Other Contact: Gina Scala, Secondary Supervisor

Street Address: 815 Pennsylvania Avenue

City State Zip: Becthlehem, Pennsylvania 18018

Telephone: (215) 861-0700

Agency Type: Private non-profit
Program Type: School-based day trcatment mental health center

Funding Sources: Pennsylvania Departments of Education (60%) and Public
Welfare (9.5%); referring school districts (25%); federal Chapter One (5.8%)

Communities Served: Rural and suburban Eastern Pennsylvania

Referral Sources: Predominantly local school districts; Department of Public
Welfare and parents may initiate school-district referral.

Number Clients: Diversified Occupational Program: 10-24. Academic/Vocational
Transition Program: unlimited. Community Tr2ining Program: 10-12

Client Profile: Children who are scriously emotionally disturbed ages 6-21.
Transition Programs: males (88%) and females (12%). Diversified Occupation
Program: grades 11 and 12. Academic Mainstreaming Program: grades 1-12.
Community Training/Life Skills Program: kindergarten-12th grade. Majority of
students involved in transition programs are secondary students in grades 9-12.
Eighty percent labeled behavioral/conduct disorders, 3% schizophrenic or psychotic
disorders, and 17% autistic-like disorders; verbally and physically aggressive in
school, and pre-delinquent, truant or runaway in the community. 80% in transition
programs ar¢ Caucasian.

Wait for Admission: Centennial has waiting list: None for transition programs.
Average Stay: 2 years

Staffing: 53 full-time and 3 part-time program-wide; 6 full-time for transition
programs. Social work and psychology.

Staff/Client Ratio: 1:5 in the classrooms.

Philosophy/Goals: Centennial School, the laboratory school for Lehigh
University, operated under the Re-Education model since 1980. E~rlogically
oriented. Children’s problems stem from inability to respond to the demands of
their environments. Staff help the child improve his/her skills in home, school and
community environments. Staff work with significant people in each environment
to help match expectations with child’s skills.
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Services Offered: OQutpaticnt counscling; day treatment; state-approved regular,
special education and vocational/technical curricula; career cducation, of f-sitc
vocational training, and job-site supervision; at'tercare and follow-up.

Intake & Treatment: School district referral: initiates extensive ecological
assessment of home, school and community environments (including Achenbach
Checklists). Comprchensive picture of history and all levels of current
functioning. Parcnts, child and referring representative visit and interview.
Psychiatric and psychological assessments, and academic and behavioral
assessments. No students accepted with primary problem as substance abuse or
truancy, nor does it accept students not documented SED.

Each student: Individual Education Plan (IEP) and mental health plan,
generated by liaison worker, referring representative, parents and any significant
others. Individual Treatment Plan (ITP) reviewed every 20 school days.
Centennial uses point and level systems. Transition Programs: use of these
artificial systems faded over time, focus is on the privileges and responsibilitics
associated with behavior.

Group process incorporated into its behavior management system,
recognizing power of social reinforcement from peers.

Education/School: Diversificd Occupational Program: onc half-day in
community-based regular, special education or vocational/technical competitive
cmploymeni setting. Academic/Vocational Transition Program: supported part- to
full-time placement in a least-restrictive public regular, special cducation or
voational/ technical setting. Community Training Lifc Skills Program: on-site
rcgular, speciai education or vocational/ technical experiences. Token economy.
Youth 13-21 in Level 111 of the program focus on behaviors which will increase
independent functioning in vocational settings (money skills, calculator skills,
woodworking, using transportation, doing laundry).

Vocation/Employment: Diversified Occupational Program: five days per wecek,
with regular on-the-job supervision. Transition students in of f-sitc vocational/

technical school: large number of curricula including foods, automotive, office

operations, information processing, hecalth assistance and printing.

Community Liaisons: 7 social workers act as liaison workers and case managers
for 24 students each, five of whom may be in Transition Programs. Liaison begins
at time of referral, interviewing, observing and gathering data in the sending
school and the home. Liaison activity throughout treatment main source of data
for planning transition. Supports student in transition placement with on-site
supervision and consultation to recciving placements and provides regular check-
ups with aftercarc plan.

Parent Involvement: Staff work to get parents involved and to help parents solve
problems. Parents involved in developing treatment plans for both special
education and mental health needs. Parent approval nccessary for implementation.
Parents frequently identify options not considercd by other team members. Parent
training teaches how to manage behavior.

Organized parcnt support groups: Liaison workers can make referrals to
community-based resources for group or individual therapy. Parent advisory group
exists, also lobbying by parents. Current evaluation project measures parents’
satisfaction.
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Aftercare/Follow-up: Liaison worker at regular intervals checks up on the
adolescent regarding ecological plan goals.

Program Evaluation: Beginning a large evaluation project jointly with two other
Pennsylvania Re-Ed. programs to test social validity of trecatment model. Features
are client/parent/consumer satisfaction measures. Lehigh University faculty
invoived in generating a now-funded proposal to expand services in the transition
programs. .

Difficulties: More students need services; more money is needed to provide them.
School districts resource-starved: few placement options for SED kids who need
support and intermediate level structure. Not cnough good options for kids
completing treatment but cannot live with family. Need more affordable
independent living or supervised living options.

Plans and Projects: To serve more students in transition programs, to hire more
staff and to serve 25-30 more students.

Reasons for Success: (1) Enthusiastic initiative-taking staff; (2) re-education
philosophy; (3) behavioral focus and strategies; and (4) availability of job sites.
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Agency: Chippewa County Department of Social Services

Program Name(s): Adolescent Community Experience (A.C.E.)

Director: Mary Ann King, ACSW, Supervisor, Chippewa County Department of
Social Services

Other Contact: Ms. Chris Benedict, Program Coordinator/Group Therapist
Street Address: 2833 County Trunk I

City State Zip: Chippewa Falls, Wisconsin 54729

Telephone: (715) 723-2258

Agency Type: Public

Program Type: Community support program of a mental health center
Funding Sources: Chippewa County (100%)

Communities Served: Chippewa County (rural areas, small towns)

Referral Sources: Public school personnel; Department of Social Services; private
practitioners and agencies.

Number Clients: 8

Client Profile: Males (60%) and females (40%), 13-18 years old. Residents of
Chippewa County attending local schools. Documented emotionally disturbed (ED)
according to PL 94-142. At risk for residential placcment outside community
because of deficits in social skills and problem-solving skills, and inappropriate
behavior at home, in school and/or in community. About 25% are victims of
sexual abuse. About 10% show symptoms of schizophrenic or other psychotic
disorders. One hundred percent are Caucasian.

Wait for Admission: None

Average Stay: 8 continuous months during school year; up to 5 school ycars
(through completion of high school).

Staffing: O full-time; 3 part-time; 1 student. Social work, psychology, recreation.
Staff/Client Ratio: 1:5

Philosophy/Goals: Modeled after community support programs for the mentally
ill, ACE is "program without walls." Transition back to the community from
residential placement is extremely difficult. ACE intervenes on youth’s behalf
within the community. The program’s commitment is to the most severely
disturbed adolescent. Therapeutic intervention based on case management, scrvice
coordination, group therapy, skill acquisition and biochemical etiology.

Services Offered: Group therapy, recreational therapy and skill training for
community living. Case management by Department of Social Services can
coordinate respite care, foster care and aftercare/follow-up services.
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Intake & Treatment; Intake considers duration of ED diagnosis, social history,
scaled ratings of community behaviors, and needs as assessed by parent(s),
adolescent, referring agent and collateral sources. Intake plan coordinates services
for the family, provides therapeutic programming and avoids residential placement.

Treatment: weekly participation in group therapy, recreational therapy, and
community-based skill training for independence. Youth participate in as many
components as nceded, according to individual treatment plan. Group therapy
occurs at mental health center of Chippewa County, recreational therapy occurs in
the community and local YMCA, and skills training provides individual and group
comiunity-based exposure and practice.

Youth may also work individually with social workers, probation officcrs,
therapists or other service providers.

Education/School: Youth continue in special education placements in home
schools during participation in ACE.

Vocation/Employment: Youth may participate in a public school vocational
prograni.. Recreational therapy opportunities: volunteer in programs of the YMCA
(day cere, laundry services, kitchen). Group therapy includes some pre-vocational
training (discussion of carcer options and individual interests/skills). Department
of Social Services case management links graduating vouths with adult public
vocational programs.

Community Liaisons: County’s funding of this program represents community’s
commitment to its youth with emotional disabilities. The program works with
home schools, the local Department of Social Services, the local mental health
center and the local YMCA. It also uses the community itself as the site for skill
training for independence.

The program coordinator provides outreach to schools, mental health
providers and agencies which serve adolescents.

Social services caseworkers link youth and families with services in child-
serving system during treatment and in adult service system for aftercare.

Parent Involvement: Family included in the initial assessment and in the review
of ongoing treatment. Parents give written permission for adolescent to participate
in program. They receive copy of treatment plan, calendar of weekly plans,
monthly home visits and attend regular and ad hoc meetings with staff. Familics
receive information and education, transition planning and case management
services. Case management links families with other department services within
the community.

Aftercare/Follow-up: No aftercare or follow-up. Services are provided by
Department of Social Services. One hundred percent of ACE clients have remained
with the natural or foster family with which they lived at referral.

Program Evaluation: The program has collected data from a parent evaluation
form.

Difficulties: No state reimburseent for community-based intervention. ACE has

no ongoing budget. Collaboration on IEP between Departments of Mental Health
and Public Instruction often difficult. Expectations and services vary greatly
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among school districts. Rural area transportation to and from the program is a
problem.

Plans and Projects: ACE hopes to expand to serve clients under 13, hire more
staff, and clarify and refine an adolescent community support model different
from the adult model.

Reasons for Success: (1) County supports expensive services non-reimbursable by
state; (2) community support model.
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Agency: City Lights

Program Name(s): Workplace

Director: Bert L'Homme, M.Ed., Executive Dircctor
Other Contact:

Street Address: 7 New York Avenue, NE

City State Zip: Washington, DC 20002

Telephone: (202) 682-0810

Agency Type: Private non-profit
Program Type: Ycar-round school-based day trcatment

Funding Sources: District of Columbia (50%); fedcral government (40%);
foundations (10%).

Communities Served; Urban District of Columbia

Referral Sources: Rchabilitation Services Administration; Commission on Social
Services; Superior Court of the District of Columbia.

Number Clients: 60

Client Profile: Males (80%) and females (20%), 16-21 years old, manifesting scvere
behavioral and/or academic problems; history of delinquency, school failure and
substance abuse. One hundred percent of students are African-American.

Wait for Admission: No waiting list
Average Stay: 18 months

Staffing: 6 full-time. Social work, psychology, substance abuse treatment, special
education and vocational counseling. Staff is 90% African-American.

Staff/Client Ratio: 1:3

Philosophy/Goals: Ecological perspective: problems are outside the child.
Program offers a second chance at succeeding in school through a variety of non-
traditional techniques. Goal: to increase competence and confidence of youth, and
assist efforts from dependence to independence.

Services Offered: Intensive family work; case management; remedial education;
vocational counscling and training; job placement; psychotherapy, substance abuse
treatment and counseling, family therapy and family support groups.

Intake & Treatment: Intake; academic asscssment, review of clinical history, and
a clinical interview with candidate. Candidates’ aptitudes for independent living
and employment are ratcd. Youth who are mentally retarded, acutely psychotic, or
in the acute phase of substance abuse are not accepted to City Lights. Treatment
combines psychoeducational approaches to remediate academic and emotional
deficits, comprehensive community-based trcatment to prevent residential
placement, and individuai, family and group therapy. Clients are assessed every 6
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months throughout treatment and follow-up using the Vocational Independence
Scale developed by City Lights as well as a variety of other instruments.

Education/School: City Lights’ students have available to them special cducation
classes on-site and vocational/technical school and community college classes of f-
site. GED and vocational/technical credits arc available.

Vocation/Employment: Off-site vocational training includes preparation for work
in institutional foods, information processing, automotive mechanics, retail
services, office occupations, printing, construction, maintenance, and hotel/motel
services. Yocational training is an integral part of the program.

Community Liaisons: The program focuses on an ecological perspective, intensive
case management and service brokering. It has many formal and informal linkages
to community-based services and resources, including alcohol/drug treatment
resources, job training resources, and community employers.

Parent Involvement: Parents can be involved from intake in any of an array of
services which include family therapy, suppoit groups, trcatment and transition

planning, and case management. Parents are considered part of the adolescent’s

treatment team. Parents may also be involved with the Project Advisory Group,
which advises program planning.

Aftercare/Follow-up: Clients are followed up every 6 months for 18 months post-
discharge, using the Vocational Independence Scale. There are no formal aftercare
services, but case management and service brokering efforts include referrals to
community-based resources post-discharge. About 25% of former clients remain
with families, 5% with foster families, 35% live in independent apartments, and
35% live in supervised apartments of other programs.

Program Evaluation: City Lights has a formal evaluation component.

Difficulties: Not enough affordable decent housing for clients. City Lights has
money for supervised apartments but no community support.

Plans and Projects: To develop an in-house pre-employment training program.

Reasons for Success: (1) Intensive case management component; (2) community
relationships allow service brokering on behalf of clients.
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Agency: Clarion County Arca Vocational/Technical School

Program Name(s): Spccial Needs Support Program
Director: H. Robert Bickerstaff, Director

Other Contact: Donna L. Bish, Special Needs Coordinator
Street Address: RD #2, Route 66

City State Zip: Shippenville, Pennsylvania 16254
Telephone: (814) 226-4391

Agency Type: Public
Program Type: Free-standing vocational/technical school

Funding Sources: Federal Perkins Act dollars (50%) matched by state funds (75%
of match) and county funds (25% of match)

Communities Served: A scven-district county of rural areas and small towns

Referral Sources: Local public school guidance counselors and special education
personnel.

Number Clients; Service component: 68 special education students and 75
disadvantaged students per school year. Evaluation component: 156 students per
schoolyear.

Client Profile: Males (80%) and females (20%), 14-21 years old. Identified as
*handicapped” (PL 94-142), or "disadvantaged" culturally, economically or
academically. Live at home. Ninety-nine percent are Caucasian; one percent are
Korean.

Wait for Admission: None for evaluation. Up to one school year for service
component.

Average Stay: 3 years (from 10th through 12th grades)
Staffing: 2 (4 part-time)
Staff/Client Ratio: 1:25 in workshop sessions

Philosophy/Goals: To help special needs students achieve employability through
successful completion of a program of vocational education. Five goals: to assess,
place and evaluate the student in vocational prograws; to modify or adapt
curricula and/or equipment to meet the student’s needs; to facilitate successful
adaptation to the least restrictive environment; to provide inservice training on
vocational education for special needs students; and to cooperate with outside
agencies, community-based organizations and other vocational training programs.

Services Offered: One half-day academic program in home school plus on¢ half-
day in a workshop of the vocational/technical school; linkage to vocational
rehabilitation, mental health, job placement and job training programs.
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Intske & Treatment: At the start of ninth grade, guidance counselors furnish
names of all students who may qualify as handicapped or disadvantaged.

Assessments are done at the home schools. These include interest
inventories, psychological and educational testing, and a onc-to-one interview with
program staff. Inventories and interview help staff plan further assessment at the
vocational/technical school. Student provides a work sample in any of elcven
occupational areas. For SED students, all data reviewed with district
representatives to determine the student’s vocational program. Recommendation
may be for a Special Needs Support Program workshop, for a prevocational
program special education curriculum, or for referral to a more restrictive state
vocational progran.

Treatment involves three distinct staff activities: student services
coordinator provides professional guidance to the student according to his/her
individual plan; special needs coordinator supervises the overall program; and
special needs paraprofessionals provide direct tutorial support to students in the
workshops.

Staff in all three areas are guided by the five goals of the program.
Objectives are identified in the first threc goal areas for the student, and require
work completion and skill demonstration before he or she can move on to a higher
level of work.

Education/School: Involved in regular or special education curricula. Academic
work earns credit towards high school diploma. Students failing academically must
withdraw from vocational training to concentrate on academic work.

Vocation/Employment: Nine workshops at the vocational/technical school. The
workshop placement is tailored to their interests. Auto mechanics, construction,
cosmetology, diesel mechanics, food services, health occupations, welding and
marketing offered. Paraprofessional staff and vocational instructors provide
instruction to no more than 25 students per session.

Community Liaisons: The Special Needs Coordinator identifies related services
needed to support the program and works with local Offices of Vocational
Rehabilitation and other local services (e.g., Goodwill) to provide coordinated
services and follow-up. The paraprofessionals in the workshops are from local
community with many years’ experience in the field.

Community businesses have supported the program with paid internships for
seniors. Students earn wages, course credit and grades. Some business owners
prefer program students as employees because they have learned certain basic
skills/trade.

The program is supported by a community-wide advocacy effort which
includes legislative testimony, conferences, inservices and presentations; and
activities as members of the Pennsylvania chapter of the National Association of
Vocational Education Special Needs Personnel (NAVESNP).

Parent Involvement: Parents must consent to student participation in the work
sample evaluation or the Special Needs Support Program. Parents of students
receiving special education services are also involved through the 1EP process.
Parents may also be involved in the Parent Education Network, with which the
program has informal ties.
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Aftercare/Follow-up: Transition services to an adult service agency are part of
the program services. Follow-up survey of graduates conducted annually.
However, formal aftercare and follow-up services become the responsibility of the
adult service agency to which the graduate is linked. One part of this process of
linkage includes early identification by the Office of Vocational Rehabilitation,
coordinated by program staff. This effort allows students to be processed for
cligibility before graduation, making the transition process more continuous.

Program Evaluation: No formal evaluation component. Annual survey of
graduates measures employment status and involvement in post-secondary
education/training, including bricf satisfaction questionnaire. Recent follow-up
results (91% response rate) indicate 90% of respondents empioyed. Further
information on evaluation and follow-up can be obtained by contacting the Special
Needs Coordinator for the program.

This program won Exemplary Program status from the Vocational Studies
Center at the University of Wisconsin. Judged among the top 20 vocational
programs in U.S. regarding delivery of services mecting Perkins Act mandates.

Difficulties: Secveral million additional Perkins Act dollars available but
inaccessible because of difficulty in raising local matching funds.

Plans and Projects: To hire two additional paraprofessionals for 1988-89 school
year; to improve the assessment tools used.

Reasons for Success: (1) Strong administrative support has allowed program a frce

hand in developing services; (2) one-to-one training provided by paraprofessionals
invaluable to students.
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Agency: Davis County School District

Program Name(s): Davis Learning Center

Director: Mary Ann Williams, Director of Special Education
Other Contzct: David Turner, Director of the Learning Center
Street Address: 20 North Main Street

City State Zip: Farmington, Utah 84205

Telephone: (801) 451-1169

Agency Type: Public

Program Type: Academic and vocational day treatment

Funding Sources: State of Utah (60%); Federal (PL 94-142) (40%)

Communities Served: Predominantly suburbs and small towns.

Referral Sources: Public schools; residential programs; private hospitals; courts
Number Clients: 70-76

Client Profile: Males (75%) and females (25%), 11-19 years old. Documented as
"Severely Behaviorally Handicapped®; history of acting out or depressed,
withdrawn bLehaviors, and school failure. Ninety-nine percent are Caucasian, 1%
African-American.

Wait for Admission: None

Average Stay: 9-10 months

Staffing: 16 full-time; 4 part-time. Education and psychology.
Staff/Client Ratio: 1:6

Philosophy/Goals: "To facilitate student achievement toward positive life goals
with emphasis on improving self-image, problem-solving skills, and academic and
vocational achievement." Five-level team cystem in which student must meet
specified team goals in academic, behavioral and social areas. Team membership
has specific privileges and responsibilities, progressing t9 more difficult goal-
achievement and privileges over time.

Services Offered: Designed to transition youth into vocational training or to less
restrictive public school placement. Skills training for independent living, leisure
time management, and inierpersonal relationships. Career education, vocational
training, job placement, job-site supcrvision, and vocational tutoring.

Intake & Treatment: A candidate is referred to District Placement Committee.
The Committec makes a recommendation to ¢ither the Area Resource Team to
assist existing placement in keeping the student in least restrictive environment, or
to the Davis Learning Center. Davis staff conduct a multidisciplinary review of
the student’s record, meet with representatives of the referring agent and with the
placement, and meet with the parents and child to develop the Individualized
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Education Plan (IEP). All students referred by the District Placement Committee
are accepted.

Education/School: Special education classes for credit on-site. Students carn a
regular high school diploma. Students in transition or on advanced team may be in
public special or regula: education at community ;unior high/high schools,
vocational training at community work site or vocational/technical school. Credit
offered toward diploma for work-site and vocational/technical school activity.

Vocation/Employmeni: Carcer education and vocational trairing on- and of f-sit-
(metals, carpentry, welding, plastics and leather). Off-site also include institutional
foods, information/word processing and automotive mechanics. Free Enterprise
Program run by the center involves students in the horticulture and marketing of
plants from the campus greenhouse. Center staff includes a vocational tutor,
available on the job or at the vocational training school. Students twelve or older
involved in vocational training. (Students who are eligible for Perkins
rechabilitation funds are paid for having a job at the Center.)

Community Liaisons: Director of Special Education and Director of the Learning
Center involved in advocacy c>mmunity efforts on behalf of students’ needs for
employment and training. Staff begin liaison work with receiving community
when student demonstrates readiness to return to community. Weekly student
progress and remedial needs for transition arc monitored.

Parent Involvement: Parents involved in development of the IEP, including child’s
transition plan Yack to public school, to vocational training or work. Parents
offered crisis-support group, a Parents’ Information and Resource Center, and
individual therapy. Parents also involved in 1985 needs assessment which
convinced the school district to provide vocational services for the first time.

Aftercare/Follow-up: The teacher, vocational transition staff and the school
district set up an aftercare plan and placement. Students moving into an academic
placement are followed by the teacher for a minimum of one academic quarter;
those moving into vocational training are followed for the duration of their
training. Services are part of the regular service package. On discharge, about
85% of youth live with natural families, 12% with original foster families, 2% with
original adoptive'families, and 1% in group homes. Supervised apartment living is
not available.

Program Evaluation: No formal evaluation,
Difficulties: Too few job placement and training options in the community.

Plans and Projects: Broaden vorational component to better serve older kids
(majority of students rcferred).

Reasons for Success: (1) Adequate funding (due to the state’s willingness to

reimburse the program for services based on intensity and amount); (2) very caring
staff; and (3) team philosophy and oricntation toward children.
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Agency: De¢Kalb Rockdale Psychoeducational Program

Program Name(s): Sexton Woods Center
Director: Linda DeMarlo, Director

Other Contact:

Street Address: 3601 Scxton Woods Drive
City State Zip: Chamblee, Georgia 30341
Telephone: (404) 455-3916

Agency Type: Component of statewide public psychoeducational nctwork
Program Type: Center-based

Funding Sources: State of Gcorgia Department of Education (85%); local and
federal education dollars (15%)

Communities Served: Urban, suburban and rural two-county arca
Referral Sources: Schools, psychiatric hospitals and parents

Number Clients: 100 at Sexton Woods Center; 16 outpost clusses within regular
school; 11 Occupational Educational Centers.

Client Profile: Males (88%) and females (12%). Serve youngstcrs with severe
emotional disturbances: major thought disorders, pervasive developmental
disorders, acting out aggressive problems and withdrawal. About 35% are African-
American, five Asian students served this ycar.

Wait for Admission: No waiting list.

Average Stay: 2-3 years (until ready for a less restrictive environment)
Staffing: 47 full-time; 3 part-time. Psychology and education.
Staff/Client Ratio: 1:2

Philosophy/Goals: Opportunities to effect therapcutic change oocur in the
classroom and throughout the school milicu. Sexton Woods brings together tcachers
and clinicians to work as a team.

Psychoeducational model sees change as product of lcarning how to rclate to
adults and peers; psychodynamically based, relationship-oricnted and highly
interactive. Problems are seen as multidetermincd, the product of intcraction
between aspects of personal histor, and personal vuinerability (including genctic
and biological factors).

Services Offered: Academic program for students whose goal is to recnter
community high school, and a prevocational program which prepares students for
full vocational trainlng. Counseling, day treatment and one year of follow-up are
part of the program.

Intake & Treatment: The candidate must be failing in most restrictive education
placement in his/her home community. The psychocducational tecam observes
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candidates in their current placements, and revicws all past placements and
interventions. The team makes a recommendation for: a) consulting services from
the psychoeducational team to the current placement; b) a placement less restrictive
than Sexton Woods; or c) placement at Sexton Woods.

Iniake at Sexton Woods involves a family intake meeting, social history,
psychological and projective testing. A~ eligibility meeting is then conducted to
determine if student qualifies as SED (Seriously Emotionally Disturbed). SED
students able to function in less restrictive settings are not accepted. If qualified,
parents and program staff work to develop IEP.

A due process hearing may follow if parents and special education
personne! cannot agree on a suitable placement. SED students who are able to
function in less restrictive options not accepted. Most have average or above
average IQ. However, no IQ restrictions.

Education/School: On-site regular for-credit classes for high school students.
Students range in age 3-21. There are 4 components: child program, middle school
program, adolescent academic program and the pre-vocational program. 6-8
students in each classroom, with mix of presenting problems. Academic classes
include math, English, biology, and sociology and other required and clective
courses. Pre-vocational component includes horticulture, basic carpentry, home
living, career development and community skills. Off-site classes in special
education, vocational/technical and community college also available.

Vocation/Employment: Focus is pre-vocaticnal, to prepare appropriate students to
move into full-fledged vocational programs. Exposure to carcer education and
vocational training :ctivitics is started early in the program.

Community Liaisons: Large geographic catchment area. From the initial referral,
program staff do extensive interagency liaison work. Two staff members act as
Center liaisons at initial referral phase. Clinical staff make frequent and
consistent contact with all agencies involved with th: student. Program has many
formal and informal linkages with both the youth and adult service system.

Parent Involvement: "Parents are encouraged to become involved in work with
their children by: observing child at school, attending conferences about child,
participating in clinical services (parent groups, etc.) and attending evening
programs at Sexton Woods."

Most parents involved in part of planning and follow-through of child’s casc
plan. Parents also offered individual, family and group therapy; organized support
groups; information and education, case management and transition planning,

Some families have successfully advocated for additional program components.

Aftercare/Follow-up: State psychocducational guidelines mandate one year of
follow-up.

Program Evaluation: Program evaluated by statc and federal bodics monitoring
Public Law 94-142,

Difficulties: Very few long-tcrm options for SED youth. Resources dry up when
student rcaches age 18.

Plans and Projects: Currently evaluating the next program phase(s).

87

46



Reasons for Success: (1) Team approach integrates clinical and educational
approaches, cross-training, and daily debriefings; (2) school system's support for the
program’s identity as a mental health facility/ provider; and (3) commitment to
special education allows creativity on behalf of students.
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Agency: Frederick County Board of Education and Frederick County Job
Training Agency

Program Name(s): Frederick County Vocational Support Service Team (VSST)
Director: Ronald D. Hoyman, Vocational Evaluator/VSST Coordinator

Other Contact: Louis R. Sacchetti, Special Education Instructor Coordinator
Street Address: 7922 Opossumtown Pike

City State Zip: Frederick, Maryland 21701

Telephone: (301) 694-1659

Agency Type: Public

Program Type: School-basecd with free-standing vocational/technical center
Funding Sources: Frederick County (58%); State of Maryland (PL 94-142) (42%)
Commuvnities Served: Frederick County (urban, suburban and rural)

Referral Sources: Middle school or high school special education teachers and
counselors; school-based and county Administrative Review and Dismissal teams
(ARD:s); special education coordinators and school psychologists from county
alternative schools.

Number Clients: 50 per day for direct services, not evaluation; 450 per year.

Client Profile: Males (75%) and females (25%), 11-21. High-risk students with
poor rcading, math, learning and social skills, identified as nceding alternative
education, instructional assistance, and one-to-one or small-group support to
succeed in traditional academic or vocational classrooms. Eighty percent are
Caucasian; 14% African-American; 3% Asian; 2% Latino and 1% Native American.

Wait for Admission: No wait for services once evaluation is complete. Offer a 2-
6 week wait for evaluation.

Average Stay: 2 years

Staffing: 3 professional, S instructional full-time; 3 part-time instructional;
special education, vocational education and vocational counseling.

Staff/Client Ratio: 11 staff serve about 450 students cach year. During
instruction, ratio is 1:5 or better.

Philosophy/Goals: A unique, multiphase program designed to provide special
needs students with educational assistance and job preparatory skills necessary to
successfully complete vocational training in preparation for the world of work.
Through carcer and vocational evaluation services, individualized and small-group
instruction, job preparatory scrvices and equity enrollment opportunitics, students
in grades 8-12 are provided training and transition skills.

Program fulfills ecight Perkins Act mandates applying to special education
students: notification; assessment; special services; guidance, counseling and carcer
development; counseling for transition; equal access; lcast restrictive environment;
and vocational education/special education coordination.
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Services Offered: Oricntation to Vocational Center is offered to all cighth-grade
special education students. Vocational Carcer Workshops arc for all ninth-grade
special education students. Vocational evaluations provided to identified students
in grades 8-12. Sclection of vocational training arca is offered at sccondary level.
Work/study job placements for seniors of fered through high school and
vocational/technical center. Transition skill training and summer job placecments
provided in conjunction with Job Training Agency. Job placement services
available through county Placement Specialist. Hands-on vocational unit provides
special nceds students with individual and small-group assessment of interests and
abilities, including pre- and post-assessment interviews, presentations on vocational
interest and visits to county vocational programs; ability asscssments, and hands-on
vocational experience in specially developed work-sample stations.

Intake & Treatment: School psychologists, special education tcachers and
coordinators, guidance counsclors and instructors, and Administration, Review and
Dismissal committces (ARDs) follow structured process to refer candidates to VSST
for vocational evaluation and placement reccommendation. Assessment includes
standardized tools, in-house interest surveys, and structured three-day carcer
cvaluation.

ARD committec and special education department of candidate’s home
school review individualized report synthesized from the evaluation.
Implementation of Individualized Education Plan (IEP) is responsibility of the
ARD committce attached to the Vo-Tech Center. In addition, Carcer Education
Planning Folder becomes part of student’s permanent record during assessment
process.

Education/School: Once students enroll in vocational courses, VSST network of
instructional aides and peer tutors provide support services outside and within
vocational classroom. They focus on improvement of organizational and study
skills, academic skills rclated to vocation, and basic vocational skills. Studcnts
learn problem-solving and interpersonal skills for the workplace. Student continucs
at his/her special education placement within county school system, earning a high
school diploma toward which vocational-technical credits apply. Some carn college
credits as well.

Vocation/Employment: Students attend vocational/technical classes of f-sitc or on-
site at home high school. VSST network instructional aides or peer tutors tecach
from specialized activity packets, developed by the program to address 14 different
arcas of occupational training. For each training arca, activity packet presents
units on basic information about the work, safety rules, vocabulary, and tool and
materials identification; supplementary packet provides units on following
directions and problem-solving, bluceprint reading, measurement skills, and
employment skills.

Community Liaisons: For studcats at risk of drop out, VSST supports the LETS
WORK program, a four-level scquential program designed to teach, counsel and
advocate for adolescents through high school years. Goal of this program is to
have students stay in school through graduation and be prepared to find and kecp
work and/or continue with higher education.

Each level of LET'S WORK uses specialized instructional packets to help
students achieve specific competencies. Level | targets students 14 to 15 who are
at high risk to drop out. The focus of the program is on improving life/work.
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Level 2 is a traditional program of pre-employment training, targeting
adolescents 16 to 19, who receive 25 hours of instruction at the Vo-Tech Center
and the home high school.

Level 3 serves students who have completed Level 2 and held a summer job,
and focuses on job values and communications skills for finding and keeping work.

Level 4 serves those who have completed Levels 2 and 3, by reviewing and
refining interviewing and job-seeking skills,

Parent Involvement: Frederick County Board of Education opcrates a parent
Information and Training Center to assist parents in advocating for their child in
the IEP process. Parents participate actively in updating and evaluating IEP’s;
also, parent advisory groups are active in the special education service system, of
which VSST is a part.

Aftercare/Follow-up: 25% ol students complcting VSST programs move to
independent apartments from home; 75% remain with families for some period of
time before living independently.

Program Evaluation: Evaluation by the Maryland Department of Education.

Difficulties: Need for adult vocational training programs beyond offerings {rom
community colleges, and for apartments and other housing for low- to moderate-
income workers; inadequate follow-up services.

Plans and Projects: Plan to provide full-time evaluation services and to
concentrate on post-graduate transition, placement and follow-up,

Reasons for Success: (1) Expcrience, education and commitment of both
professional and instructional aide staff and good working rclationships; (2)
confidence of the local administration; (3) varied and innovative services, with
annual review; and (4) a strong, coopcrativce working relationship with local
cducational and community-based services.
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Agency: Grant Wood Arca Education Agency, College Community School District
(Prairie High School), Kirkwood Community College

Program Name(s): Kirkwood/Prairie Life Skills Center
Director: Wendcil Maakestad, Director

Other Contact:

Street Address: 6301 Kirkwood Boulevard S.W., Box 2068
City State Zip: Cedar Rapids, lowa 52406

Telephone: (319) 398-5411

Agency Type: Public
Program Type: School-based day treatment

Funding Sources: Iowa Department of Education funds reimbursed to Kirkwood
Community College by local school districts.

Communities Served: Urban, suburban and rural Cedar Rapids arca

Referral Sources: Public schools; mental hcalth facilitics and hospitals; and the
Area Education Agency (Grant Wood).

Number Clients: 12

Client Profile: Males (85%) and females (15%), ages 15-21. Clients manifest poor
impulse control, low sclf-csteem, and/or self-identity problems. Nincty percent of
youth served are Caucasian; 10% African-American.

Wait for Admissioit: Threce months
Average Stay: Three years

Staffing: 3 full-time; 2 part-timc; 1 volunteer, social work, psychology, education
and vocational counscling.

Staff/Client Ratio: 1:3

Philosophy/Goals: The Life Skills Center identifics five goals of trecatment: to
heip young adult live and work effcctively and independently in the community at
the least restrictive lecvel possible; to individualiy assess each student’s abilitics,
interests and attitudes; to teach ncw bchaviors that arc socially appropriate and
personally rewarding; to prescribe for cach student an educational program that
will reduce deficiencics and lead to high school graduation; to provide varicty of
opportunities for investigation of carcer possibilitics and acquisition of valuable
work habits.

Services Offered: Day trcatment, outpaticnt counscling, respite care, aftcrcarc
and follow-up li.. .ugc; skills training for independent living, Icisure time, and
interpersonal relationships, career cducation, vocational assessment and training,
job placement and on-the-job supervision.
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Intake & Treatment: Candidates referred by Grant Wood Area Education Agency
Special Education Sector Coordinators from home districts, who contact Sector
Coordinator for College Community School District. Intake includes: complete
Kirkwood/Prairie intake form, Sector Coordinators’ discussion, staffing team
discussion (includes parents), review of optional psychological data, candidate-
parent visit to the Center, determination of placement date, completion of
Individualized Education Plan (IEP). All referrals must be high school students 15-
21 years old, labeled "behavior disordered (BD)," who have failed in school-based
self-contained special education classroom.

Program does not accept candidates with histories of delinquency, diagnoses
which include behavior dangerous to self or others, or high rates of combative and
aggressive behaviors.

Treatment driven by IEP goals and a point-and-level system of academic
and personal achievement. Students earn points for meeting daily behavioral goals
specified by the IEP; points tallied daily to determine student’s level for the
following day. Levels determine access to privileges.

Education/School: Program provides different patns toward high school
graduation or equivalency, depending upon student’s abilities and needs. Students
attend special education classes at Center, earning credits toward graduation from
Prairic High School. As they demonstrate skills and deficits on level system and
prepare a discharge plan, may enroll part-time at Prairiec High and part-time at the
Center; full-time at Prairic High or their home high school; in GED coursework; or,
by referral, with Goodwill Industries or Handicapped Systems for post-school
programming.

Vocation/Employment: Career education and vocational evaluation and training
available on-site in conjunction with the Vocational Evaluation and Work
Adjustment Center of Kirkwood Community College. Once student carns access to
this additional program (by completing behavioral and academic contract in Center
classroom), he or she is evaluated and placed in a skKill area for 30 days.
Experiences are tailored to the student’s interests.

After success in several skill areas in the Work Adjustment Center, a
student may enter the Grant Wood Area Education Agency Work Experience
Program. From combination of classroom instruction and community experience,
student gains hands-on exposure to world of work. Program incorporates career
exploration phase and work experience phase.

Community Liaisons: Life Skills Center is joint venture of Grant Wood Area
Education Agency, College Community School District, and Kirkwood Community
College. It has formal and informal relationships with vocational schools and
rehabilitation agencies, child welfare and juvenile justice agencies, health care and
mental health providers, employers and job training programs, and agencies and
programs of adult service system on behalf of its clients.

Parent Involvement: Parents may participate in family, group or individual
therapy or respite care services. They are involved in development of IEP and
transition plan through conferences; may also be involved in behavioral charting
and home bchavioral contracts.

93



Aftercare/Follow-up: Follow-up by Grant Wood Arca Education Agency
consultants. Services may include visits or other contacts written into the IEP up
until age 22.

Program Evaluation: Yearly evaluation.

Difficulties: Scarce resources for sheltered work and supervised housing; physical
facility needs renovation,

Plans and Projects: Plan to renovate facility.

Reasons for Success: Ability to isolate cach student’s behavioral objectives and
divide them into manageable goals with which the student can be successful.
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Agency: Hillsborough County Public Schools

Program Name(s): Hillsborough D.E.ES./S.E.D. Center

Director: Anthony Colucci, Ed.D., Department of Education for Exceptional
Students (DEES), Resource/Coordinator

Other Contact: John Roth, MSW, Mental Health Counselor; Isidor Landeta,
Principal, Adult High

Street Address: 805 East Buffalo Ave.

City State Zip: Tampa, Florida 33603

Telephone: (813) 223-2508

Agency Type: Public

Program Type: An SED center; school-based day treatment providing vocational
opportunities at Brewster Vocational Technical Center.

Funding Sources: Hillsborough County Public Schools and (for mental health
services) the state Department of Health and Rehabilitative Services, according to
a system of full-time equivalency "weights.”

Communities Served: Urban Tampa, predominantly the inner city; Hillsborough
County is the thirteenth largest school district in the nation.

Referral Sources: Schools, other district SED centers and state Department of
Health and Rehabilitative Services

Number Clients: 40

Client Profile: Males (90%) and females (10%), ages 16-2i. Students are
aggressive, have poor social and problem-soiving skills, poor impulse control, poor
response to authority or are withdrawn. Many have DSM-III-R diagnoses,
including bipolar disorder, schizophrenia and other affective disorders; some have
been in residential treatment programs. Students are Caucasian (80%), African-
American (10%) and Latino (5%). 85% have been in an out-of-home placement.

Wait for Admission: County school system serves all exceptional children through
Center placements or homebased instruction; average of ten new openings for the
Center per year.

Average Stay: Average is three years; through grades 10, 11 and 12.

Staffing: 12 full-time; 4 part-time; education, speech therapy, social work and
psychology.

Staff/Client Ratio: 1:9 (onc teacher and aide to nine students).

Philosophy/Goals: To integrate mental hecalth and academic components to help
kids learn to cope and survive.

Services Offered: A self-contained SED program of high school academics,

vocational assessment and mainstreaming, daily mental health services, and
classroom and practical employability training.
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Intake & Treatment: Ninety percent of youth labeled SED are transferred from
the junior-high SED centers to Hillsborough D.E.E.S. for high school. Ten percent
referred for determination of eligibility for SED because of continued problems in
emotionally handicapped resource rooms in regular schools.

Intake includes complete psychiatric and psychological testing and a social
history. Parents and professionals together develop an IEP. Center does not refuse
service to any SED eligible student, but cannot serve youth under 16, those more
retarded than Educably Mentally Retarded, or those students whose parents will
not sign the IEP.

Mental health services provided daily through contracted services with
Northside Community Mental Health Center; include individual counseling; group
counseling; crisis counseling and intervention; on-site or in-home family counseling,
and weekly teacher inservice training on mental health issues.

Point-and-level program provides framework for bechavior mana‘ ‘ment; all
students begin on Level One and work toward Level Four.

Education/School: Students can earn a regular high school diploma (by passing
the state standards exam), a special diploma, a GED, and/or a vocational
certification in a trade. Education programs include traditional academic courses
(eg. English, Math, Science and Social Sciences). However, in the afternoon,
depending on their assessed needs and abilities, they are involved in electives.
These are physical education, art, independent family living skills, unique skills.

Vocation/Employment: Placement in "real-life" work settings as soon as possible;
this may occur on their first day of placement at Hillsborough depending on
vocational and behavioral assessments and academic performance. Those without
skills to do this can take elective work experience class until they are ready for
work. Mainstreamed D.E.E.S./SED students take part in adult vocational courses.

Community Liaisons: Work Experience Teacher provides liaison services to
community, with the mental health counselor and classroom teachers.

Parent Involvement: In most cases, IEP process represents extent of family
involvement; some families are linked to family or individual therapy resources.

Aftercare/Follow-up: No aftercare or follow-up service; however, do provide
informational follow-up.

Program Evaluation: No formal evaluation component,.

Difficultiess Need for more job coaching and other follow-up support for
graduates. Also, vocational aides to assist with mainstreaming; and increased pre-
vocational courses for students lacking skills for vocational mainstreaming.

Plans and Projects: Plan to expand meeting and classroom space and add a
Behavior Specialist.

Reasons for Success: (1) Trained and experienced staff; (2) availability and
effectiveness of adult vocational courses; (3) integration of mental health and
education; and, (4) the behavior management system provides both tangible rewards
and school privileges to motivate the students, as well as informing staff, students
and parents about individual progress.
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Agency: Jancsville Public Schools

Program Name(s): Altcrnative Program (AL-PRO)

Director:

Other Contact: Dianc Brinkman, Coordinator of Special Projects
Street Address: 408 South Main Strect

City State Zip: Janesville, Wisconsin 53545

Telephone: (608) 756-8270

Agency Type: Public
Program Type: School-bascd

Funding Sources: State of Wisconsin (45%); City of Jar.zsville (30%); Rock County
(10%); federal grant (10%); Job Training Partnership Act (JTPA) (5%).

Communities Served: Urban Jancsville
Referral Sources: Schools, parcnts, and agencics
Number Clients: 15-17

Client Profile: Malcs (80%) and females (20%), ages 13-21. Students labelled
Scriously Emotionally Disturbed based on state guidclines for PL 94-142 and who
have pattern of withdrawal or aggression; substance abuse or dependency; failure
in self-containcd/integrated program. 100% are Caucasian.

Wait for Admission: None

Average Stay: 18 months.

Staffing: 3 full-time; 4 part-time social work and cducation arc rcpresented.
Staff/Client Ratio: 1:5 in thc classroom.

Philosophy/Goals: To assist students to: 1) remain in the community; 2) rcturn to
a less restrictive educational setting; and 3) gain and demonstrate skills (social,
academic, vocational) to function effcctively in thc home, school and community.

Services Offered: Skills training for indcpendent living, interpersonal
relationships, leisure management; carecr cducation, vocational training, supported
work, job placcment for age-appropriate students, on-the-job supervision; linkage to
adult services.

Intake & Treatment: Homec tcacher, candidate and parent(s) f'ill out specialized
Brown and Hamhill Bchavior Rating Scales; personnel of other scrvice agencics arc
also involved. Rating scales screen for legal eligibility for services as Scriously
Emotionally Disturbed child and/or nced for setting less restrictive than Al-Pro.
Intake review of records of attendance, academic and behavioral performance,
history, placements and interventions; observations and intcrviews.

Treatment focuses on tcaching interpersonal skills through daily group
counseling and casc management to promote interagency involvement. Students
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and familics arc linked with scrvices in the community to address social-cmotional
and vocational nceds whilc student stays in academic program credited toward
high school graduation.

Education/School: Studcnts participate in sclf-contained acadcmic program of
special cducation, with componcnts from rcgular or functional curricula as
indicatcd by student’s nced and ability. In transition to less restrictive scttings,
students may be increasingly involved in rcgular or special education classes
outside sclf-containcd program, including at student’s home school. Acadcmic work
carns credit toward high school diploma.

Vocation/Employmeni: Carccr education for students 14 ycars old or older.
Vocational/technical classes with credit toward high school diploma availablc off-
sitc. Through casc management or the Department of Vocational Rchabilitation
(DVR), students link with jobs and job supcrvision, with part of the day in
academics and part in vocational training or work. Supportcd work componcnt
helps students successful at work/study move toward independent work, using
adult DVR and community linkagcs.

Community Liaisons: Casc management approach coordinates scrvices to mect
student/family nceds for mental health counseling, drug/alcohol trcatment,
vocational rchabilitation and other social services. Case manager begins at referral
to include all involved agencics in developing cducation/trcatment plan and
continucs through trcatment to coordinate service delivery, testing, consultation
and academic program for the student.

The school board advocates for financial support for the full-time social
worker and supported work component; staff advocate and sharc information with
service clubs and parcnt support groups in community.

Parent Involvement: Parcnts involved in cvaluation process (consent, intervicws
and checklists) and ongoing IEP process, including transition planning. Parcnts
linked with resources for: group or family therapy, support groups and cvaluative
scrvices of school district.

Aftercare/Follow-up: Aftercare and follow-up arc responsibility of DVR or adult
scrvice agency at graduation; Al-Pro stays in contact informally for six months.

Program Evaluation: No information given.

Difficulties: Barricrs to coordinated scrvice delivery; difficultics in maintaining
continued contact with students; shortage of scrvices for clients on public funding.

Plans and Projects: Staff dcveclopment program and parcnt support program.
Reasons 1or Success: (1) The supported work program; (2) daily group counscling;

(3) - aff/student ratio; and, (4) all of program provides intcrmecdiate day treatment
for students transitioning from restrictive cnvironments to community.,
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Agency: Multnomah Education Service District

Program Name(s): Multnomah Middle School
Director: Kerry Luber, Principal

Othzr Contact:

Street Address: 26 N.E. Morris Street

City State Zip: Portland, Oregon 97212
Telephone: (503) 249-1704 or 249-1868

Agency Type: Educational service district; public school

Program Type: School-bascd day program

Funding Sources: Multnomah County (100%)

Communities Served: Urban and suburban Portland, Orcgon

Referral Sources: Public schools

Number Clients: 34

Client Frofile: Males (80%) and females (20%), ages 10- 14, Students are
documented Seriously Emotionally Disturbed; their behavior is undersocialized,
aggressive, verbally abusive, inappropriately attention-sccking, impulsive. 62%
Caucasian; 33% African-Amcrican; Latinos, Asians and Native Amcricans represent

remaining 5%.

Wait for Admission: Waiting list; 1-2 wecks to scveral months.

Average Stay: 2 ycars
Staffing: 13 full-time; 1 part-time. Education.
Staff/Client Ratio: About 1:3.

Philosophy/Goals: Multnomah Middle School attributes failurc to learn to
tcaching approach and/or instructional programming, not to deficiencics in the
lcarner. Focus is on current bechavior, using well-developed Level System to move
students from extcrnal to intcrnal locus of control, which can be gencralized to
other aspects of student’s life. Level System includes highly-developed token
cconomy in which all privilcges must be carncd.

Services Offered: Day program; intcrpersonal rclationship skills training; carcer

l education; basic academic skills.

Intake & Treatment: Candidate receives psychiatric, medical and cducational
assessments. Interim level placecment is based on these assessments, assigning the
student to level according to bchavior, not age. Staff holds formal Interim
Placcment Mccting with the candidate’s parcnts and referring school district.
Aftcr 30 days’ obscrvation of clicnt, Individual Education Plan (IEP) goals arc
written. No student with primary documentation as Scriously Emotionally
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Disturbed is refused. Program cannot secrve youth documented Educably Mentally
Handicapped (EMH or EMR) or Trainably Mentally Handicapped (TMH or TMR).

Education/School: Special education classes on-site; curricula aimed at middle
school students, and includes Readin Language ..rts, Math, Social Skills, Carcer
Education and Computer Science. Tiie student must mect behavioral criteria from
Student Checklist of behaviors pertinent to his/her level.

Vocation/Employment: Carcer Education part of academic curricula beginning at
age 10. Vocational/technical training or placement not available.

Community Liaisons: Informal linkages with community-based mental health and
health care providers, an alcohol/drug abuse treatment provider, and other
intervention programs.

Parent Involvement: Parents involved in developmeiit of IEP and reccive periodic
progress reports by mail.

Aftercare/Follow-up: No aftercare or rollow-up services.

Program Evaluation: Principal prepares quarterly reports tracking students on
several dimensions: behavior; academic progress; attendance; incidence of fighting,
property destruction, physical restraint, lcaving without permission and classroom
timeouts; and frequency and duration of school detentions.

Difficulties: Few options other than out-of-home placement for you*h who
demonstrate out-of -control behavior.

Plans and Prejects: Nced for an adcquate physical plant, and a computerized
database.

Reasons for Success: (1) Excellent staff; (2) well-defined disciplinary procedures;

(3) excellent student/staff ratio; and, (4) program incorporating academic curricula,
positive incentives for students, and social skills program.
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Agency: North Metro PsychoEducational Program

Program Name(s): Transition Program for Autistic Children
Director: Lawrcnce Weiner

Other Contact: Liz Houscr, Consultant

Street Address: 846 Huff Road NW

City State Zip: Atlanta, Georgia 30318

Telephone: (404) 352-3720

Agency Type: Public

Program Type: School and community-based psychocducational day trcatment,
one of 21 within Georgia Psychocducational Nectwork

Funding Sources: Statc of Gcorgia (75%); federal government (25%)
I Communities Served: Urban, suburban and rural arcas around Atlanta
Referral Sources: County programs; the Autistic Society; and parcnts
l Number Clients: 8

Client Profile: Malcs (83%) and fcmales (17%), ages 11-21. Youth are diagnoscd
autistic; arc sclf-abusive, withdrawn, non-verbal, violent in the classroom; testing
across wide range of IQ scorcs. Percentages from racial minoritics not available.

Wait for Admission: None
Average Stay: A student may stay in this program until his/her 22nd birthday.

Staffing: 7 full-time; 2 part-timc; 8 student tutors; 32 volunteers, Education,
social work, psychology and psychiatry arc rcprescnted.

Staff/Client Ratio: 1:1 or better

I

Philosophy/Goals: Problems cxist because of poor fit between the child and

I his/her cnvironment; child is biologically diffcrent and untreated cnvironment
affccts the child adversely. Trcatment should flow from functional analysis of
skills and skill deficits, individualized for cach child and family. Thesc children
requirc a lifclong onc-to-onc resource; treatment should build a social nctwork for
l the child and family to mcet this nced.

Services Offered: Program provides specialized academic classroom and
vocational workshop. Casc managecment sccurces the services nceded which arc
dctermined by the functional assessment done of child and family.

Intake & Treatment: Candidates referred by county psychoeducational nctwork.
Vocational asscssments may be done in community or in home; intcllectual,
psychological and other evaluations complete functional analysis, which drives
treatment,

Classes take place in sclf-contained classroom of local public high school,
with one teacher and two tcacher assistants who work coopcratively with a class of
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8 non-handicapped high school studcnts. Non-handicapped students follow an 18-
month curricula which combines academic and practical work. They work onc-to-
onc with youth in scif-containcd classroom to meet requirements for practica,
assisting in teaching functional curriculum and building a social nctwork for
autistic students.

Education/School: Studcnts in the Transition Program reccive instruction from
functional special education curriculum in sclf-contained sctting; attend
graduation for host high school, and receive Certificate of Attendance from high
school.

Vocation/Employment: Studcnts capable of attcnding vocational/technical classcs
offsitc may do so; Transition Program also runs shecltcrcd workshop onsite. All arc
cxposcd to carecr cducation, prevocational and vocational training beginning at age
11, through program contacts with public vocational rchabilitative scrvices. Carccr
cducation includes practice and vidcotaping of job intcrvicws and community-
bascd lcarning with voluntcers or parent professionals.

Community Liaisons: Clicnt familics linked with resources in communitics to mcet
their nceds. Service brokcrage and scrvice linkage is focus of case management.
Program works closcly with Autistic Socicty and with parents who voluntcer their
cxpertisc to carcer cducation curriculum, Each adolescent’s pcer tutor also
involved with student and family in their home.

Parent Involvement: Parcnts regularly obscrve classroom and workshop. They
voluntcer in classroom, or host student visits as part of community-bascd pre-
vocational curriculum. Parcnts lcarn bechavior management techniques to apply at
home, and advocatc for the program, particularly with high school district.

Aftercare/Follow-up: Most students remain with their familics; a few go to group
homes after Transition Program. Follow-up is continucd with Autistic Socicty and
familics for 3-4 ycars after student Icaves program, though casc is formally closed
after onc yecar. Follow-up scrvices arc not funded.

Program Evaluation: No ¢valuation component.

Difficulties: Nonc noted.

Plans and Projects: Plans for a parcnt-run follow-up program, rccognizing the
autistic person’s lifclong nced for onc-to-onc scrvice.

Reasons for Success: (1) Staff who assume extra responsibilitics; (2) the county’s
commitment to special cducation services for autistic youth; and, (3) rapport and
commitment among program and other agencics.
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Agency: Opcn Mcadow Learning Center

Program Name(s): Transition Project

Director: Carole Smith, Dircctor

Other Contact: Thercsa Russo, Transition Spccialist
Street Address: 7602 North Emerald Strcet

City State Zip: Portland, Oregon 97217

Telephone: (503) 285-0508

Agency Type: Privatc non-profit
Program Type: Indcpcndent altcrnative school

Funding Sources: Transition Project demonstration funded by Orcgon Community
Foundation and Frcd Mcyer Charitable Trust. Funding for the Learning Center,
including the Transition Project, from Portiand Public Schools Spccial Education
Dcpartments (53%); State Juvenile Justice Commission (31%); tuitions,
contributions, foundation grants, intcrest and dividends (16%).

Communities Served: Urban Portland

Referral Sources: Juvcenile court counsclors; special education departments of
public schools; public school counselors and administrators.

Number Clients: 40 (22 from Transition Project)

Client Profile: Malcs (50%) and fcmales (50%), ages 14-18, with historics of poor
school attendance; legal, academic, behavioral and emotional problems; substance
abuse: domestic violence; physical and sexual abusc; low sclf-cstecm; and poor peer
rclationships. 74% Caucasian, 14% African-Amecrican, 5% Latino, 5% Native
Amecrican, 2% Asian.

Wait for Admission: No waiting list; interviews 4 times ycarly with cntrance at
beginning of academic quarter

Average Stay: 18 months

Staffing: 5 full-timc; 2 part-time; 2 students; 15 volunteers (Board of Dircctors);
psychology, education, and vocational counscling.

Staff/Client Ratio: 1.7

Philosophy/Goals: Dcvclopment of sense of sclf, emphasizing responsibility for
choices and accountability for actions/bchavior. Treatment is rclationship-bascd
and cxpericntial, to cstablish a consistent and predictable structure for resuming
personal growth,

Services Offered: Skills training for indecpendent living, leisurec time management,

interpersonal rclationships; carcer education; voluntcer, mentorship and paid work
placements; on-the-job supervision and aftcrcare and follow up scrvices.
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Intake & Treatment: Intakc: admission interviews, academic testing, candidate’s
written personal inventory, and review of rccords. New students on a 30 day
probation period, attending oricntation class first quartcr. Each student has staff
advocate to coordinatc counseling, educational, vocational and family componcnts
of student’s plan; regular conferences, written reports and advocacy mecetings
support the plan and monitor performance/nceds. Cannot accept youth who
recquirc morc restrictive sctting or can benefit from less restrictive onc.

Education/School: On-site rcgular and special education classcs;
vocational/technical credits and credits toward high school diploma availablec on-
site. Also availablc arc regular, spccial education, vocational/technical and
community collcge placements. A mentorship program allows students to work onc-
to-one with a respected member of the business/work community.
Vocation/Employment: Institutionai foods cxpcricnce available on-site. Staff
coordinate variety of vocational placements through other programs in the
community, enabling students to have voluntcer and paid work placements.

Community Liaisons: From intakc to 6 months after discharge, program staff
involved in obtaining community resources and placements for clients.

Curriculum is community-based, relying on spcakers, demonstrations, and
visits to community scrvices and businesses. Examples include symposia on
personal finance by banking profcssionals and five-weck litcrature curriculum in
preparation for attecndance at theatrc production.

Parent Involvement: Parcnts involved in transition planning and casc management
cfforts; family counseiing on informal basis. Parcnts develop and carry out
intervention plans with support from parent conferences and phone contact. A
parent board member has worked on program planning, evaluation and advocacy.

Aftercare/Follow-up: Students followed up for six months aftcr discharge; follow-
up scrvices are part of overall program budget, including an extcension of casc
management efforts.

Program Evaluation: Opcn Mcadow cvaluated annually by Portland Public Schools
and the Northwest Association of Schools and Colleges; bicnnially by the Juvenile
Scrvices Commission. The 2-year demonstration of Transition Project cvaluated Ly
Northwest Rcgional Educational Laboratory.

Difficulties: Insufficicnt funding for aftercarc; scarcity of appropriate transition
sites for students: and service gap between successful completion of alternative
program and cntry into mainstrcam cducational or work cnvironments.

Plans and Projects: Transition Projcct incorporated into regular program;
“idcabook" available for alternative-school staff sccking to build a transition
component for students. Plans to strengthen Transition Project, increasing
resources available: morc job placement sites, mentorships, volunteer placements,
and financial scholarships.

Reasons for Success: (1) Student/staff ratio; (2) diversc student body; (3) advocate
system providing support to student in all aspects of lifc; (4) diverse and qualificd
staff; and (5) scrvices provided in a single school-based sctting.
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Agency: Rise, Incorporated

Program Name(s): School-to-Work Transition for Studcnts with Special Needs
Director: Don Lavin, Risc Program Managcr

Other Contact: Joy Majsterski, Lead Transition Spccialist

Street Address: 8406 Sunsct Road NE

City State Zip: Spring Lakec Park, Minncsota 55432

Telephone: (612) 786-8334

Agency Type: Private non-profit
Program Type: School-bascd

Funding Sources: Statc vocational rchabilitation funds (42%); state vocational
education funds (45%); federr! JTPA funds (12%); miscellancous (3%)

Communities Sexved: Six suburban and rural school districts represented by ten
schools.

Referral Scurces: Youth referred by case managers for EBD
(Emotionally/Bchaviorally Disturbed) students in six districts.

Number Clients: 263 (plus 243 in follow-up).

Client Profile: Males (60%) and females (40%), scniors in high school, ages 17-19,
who are documznted Learning Disabled (56%), Mcntally Retarded (28%), or
Emotionally/Bchaviorally Disturbed (14%). Emotionally Disturbed youth referred
to this program arc not futurc oriented, often suicidal, and have little cligibility
recmaining during which they can reccive assistance as children. 96% Caucasian,
4% African-Amcrican, and about 4% other minoritics (Latino, Asian or Native
Amcrican).

Wait for Admission: No waiting list.

Average Stay: Two ycars

Staffing: 3 full-time. Education and vocational counscling represented.
(Administrative time provided by representatives of cach agency in the
consortium.)

Staff/Client Ratio: 3 Transition Spccialists for 263 clicnts

Philosophy/Goals: This interagency effort is a program of casc managcment to
provide cliecnts with vocational goals and ¢xpericnce and other assistance they nced
to move productively into adult-scrving system. Program links clicnts with

competitive or supported ecmployment in adult community.

Services Offered: Individualiz-d transition planning focusing on vocational,
community residential, post-sccondary educational, and adult scrvice componcnts.

Intake & Treatment: Youth identificd beginning scnior year in high schoo! and
referred by school EBD case manager. Candidate must have current WISC-R or
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Stanford-Binct intclligence test. Other psychological evaluations may be rcquested
along with COPS/CAPS vocational asscssment. The program accepts all referrals
cxcept thosc who are physically dangcrous.

Asscssments donc at intake are basis for a case plan. Casc plan drives a
two-ycar scrvice cycle, including onc ycar of follow-up after clicnt has left high
school and cntered adult system.,

Education/School: Youth continue spccial education classes in home schools or
out of district and graduatc from high school. Somc studcnts may also participate
in a "summer modificd program," coordinated with onc of various technical
institutes. Modificd programs involve cléssroom and community-based instruction.

Vocation/Employment: Studcnts participating in modificd programs may find
work in the community after completing programming, or they may continue
modificd training at post-sccondary level. The School-to-Work program has Job
Placement Unit to work with program participants who arc high school graduates
rcady for work in community. The Job Placement Specialist works individually
and in group scssions during three phases: pre-placement activitics, job
development, and placement follow-up. Fre-placement and job development
activitics include skills instruction for joby sccking, resume development, and
personalized placement planning. Participants in this part of the program may also
receive scrvices through JTPA or the Department of Rchabilitation Services or
both. The Job Placement Specialist works with the employce, employer and adult
scrvice agency to provide smooth transition to independent work.

Community Liaisons: The Anoka County School-to-Work program is a consortium
of cleven community agencics and cducation programs administered by Rise, Inc.
Six independent Anoka County school districts are included, as are the Minncsota
Division of Rchabilitation Services, the Anoka County Job Training Center of the
Job Training and Partncrship Act (JTPA), and the Anoka Arca Vocational
Technical Institute. The consortium has invited Anoka County Dcpartment of
Community Hcalth and Social Scrvices to participate in program planning and
provision of direct service.

Parent Involvement: Parcnts involved thrcugh IEP and ITP proccsses. In

addition, parcnts rcquesting specialized help are linked by program casc managers
with rcsources or referrals for individual counseling. Parcnts may be involved in
advocacy cfforts with local resources and or the policy committce of the program.

Aftercare/Follow-up: Two-yecar program includes onc yecar of follow-up after
complction of high school and cntry into adult community or service system.
Students referred to appropriate adult agency, as nceded.

At follow-up, one ycar after graduation, 2 EBD students were working (.01%
of EBD students scrved), one in food scrvices and onc in construction; and 29 EBD
students (88% of EBD students served) were in post-sccondary schools (community
collcge, training programs).

Nincty-seven percent of all students served live with family, foster family
or relatives after participation; 1% live indzpendently.

Program Evaluation: Annual cvaluation.
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Difficulties: A small staff to serve a very large and diverse population. General
shortage of money for services; disincentives to work for clients receiving SSI or
other supports.

Plans and Projects: Plans to integrate community ¢ducation programs into school
curriculum to meet needs for independent living skill training and effective
education.

Reasons for Success: (1) Large number of participants increases creativity and
flexibility about use of funds and kinds of services available; (2) team approach
fosters sharing, which keeps motivation high; (3) early identification of youth who
will need adult service system support promotes proactive planning on the client’s
behalf; (4) concern of the participating school districts; (5) pooling of resources by
schools and adult sponsoring agencics.
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Agency: Virginia Department of Education (Division of Special Education
Programs) Virginia Dcpartment of Rchabilitative Scrvices (Community
Rehabilitative Services Division and Woodrow Wilson Rehabilitation Centcr)

Program Name(s): Postsecondary Education/Rehabilitation Transition (PERT)
Director: Joseph Ashley, Project Coordinator

Other Contact:

Street Address: Box 350, Woodrow Wilson Rehabilitation Center

City State Zip: Fishersville, Virginia 22939

Telephone: (800) 345-WWRC Toll Frce; (703) 332-7123

Agency Type: Public
Program Type: School-bascd

Funding Sources: Special education and vocational education divisions of thc
state Department of Education (33%); Woodrow Wilson Rehabilitative Center and
Community Rehabilitative Services Division of the state Department of
Kehabilitative Services (67%)

Communities Served: 36 local education agencics in the statc of Virginia

Referral Sources: Spccial education tcachers and coordinators in the local
education agencics scrved by the program

Number Clients: 288 new students each year; 500 students at any one timc.

Client Profile: Males (50%) and females (50%) 16 ycars of age or older. PERT
scrves Special Education documented students, including the emotionally disturbed.
Most are Learning Disabled or Mentally Retarded, but program open to any Spccial
Education student referred by tcachers and approved for participation by parcnts.
Most have little positive future-orientation conccrning work or persona!l
productivity; few skills and limited confidence to take care of themselves
independently. Specific figures not available; majority are Caucasian.

Wait for Admission: None
Average Stay: Students spend 2-3 ycars in PERT complcting high school, and up
to 4 years in the follow-up phasc as adult clicnts of the Department of

Rehabilitative Services.

Staffing: 5 full-time (plus part-timc lcisurc time counsclors during summer
cvaluation periods). Education and rchabilitation.

Staff/Client Ratio: 1 casc manager to 12 clicnts

Philosophy/Goals: To assurc that students with disabilitics are prepared to Icave
public school and move productively to post-sccondary training and work.

Services Offered: Comprchensive assessment of skills and deficits in arcas of
vocation, lcisure management and personal independence; vocational training
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during high school; full array of scrvices available to adult clicnts of Dcepartment
of Rchabilitative Services (training, education, counscling, follow-up).

Intake & Treatment: Special Education, Vocational Education and other tecachers
identify candidates for PERT at the ecnd of ninth grade ycar. PERT conducts
basic scrcenings and refers candidates who need services, show motivation and
have parent support, to Woodrow Wilson Centcr. During the 10th grade yecar or the
summer following it, candidatcs live for two wecks at the center and undcergo
comprchensive cvaluations of vocational skills/deficits, lcisurc management skills,
and indcpendent living skills. At the cnd of the cvaluation period, PERT staff
mcet with the child’s tcam (representatives from special education, vocational
e¢ducation and rchabilitative services) to incorporatc asscssment findings and
recommendations into student’s IEP. Thc tcam sccks maximum assistance from
student’s local school and local education agency (LEA). TEP rccommcndations
may includc supplemental cvaluations or work adjustment cxpcricnces at Woodrow
Wilson Center during summer after lith grade.

Education/School: Students in PERT recmain in special cducation and vocational
classes in local public high schools. After high school, may pursue post-sccondary
education or training at vocational tcchnical schools or community colleges or
cnter adult system.

Vocation/Employment: During high school, stxdents reccive vocational scrvices
from local schools and LEAs. In post-sccondary phasec, thc adult systcm overseces
training or cducation in vocational/tcchnical schools, community collcges and other
vocational settings in the community. Local schools provide work expcriences, and
the adult system links clients with work or training opportunities.

Community Liaisons: All pcrsonncl advocate in community for pcer students and
for adolescents as a whole. PERT has spcarhcaded statcwide avrareness of
transition nceds and issues. Board of Education has mandatcd expansion of PERT
services to other Virginia LEAs, and Department of Rchabilitative scrvices has
madc the transition of youth into its systcm its numbcr one priority for next
biennium,

Parent Involvement: Recferred students not eligible without the approval of their
parent(s) during basic scrcecning. Parcnts ar: involved in transition planning
process provided by the student’s tcam; IEP is not valid without parcnt signature.
Parcnts are encouraged to be involved in the monitoring, implementation and
evaluation of th% student’s plan, in providirg fcedback to PERT or tcam personncl
about the program, and in advocacy cfforts on bchalf of their own child and the
program. Finaily, parents or family members may receive services from the
Department of Rehabilitative Scrvices as part of student’s plan.

Aftercare/Follow-up: Aftercatc planning is joint responsibility of Department of
Rchabilitative Services and rest of the tecam. Follcw-up is responsibility of
rchabiliation counsclor once student complectes high school and becomes adult client
of Dcpartment of Rehabilitative Scrvices. The client is provided the same follow-
up services reccived by all clients of department. Scrvices may include from 60
days’ to several years’ follow-up after datc of employment, and fcedback to the
PERT team.
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Follow-up scrvices arc funded scparately from PERT out of Department of
Rchabilitative Scrvices’ federal and state funds. In Viiginia, students may
continuc in high school ai'*cr age 22 if attending school at timc of their 22nd
birthday.

Program Evaluation: Non¢ at present.

Difficulties: Virginia anticiputes 75% of its more than 29,000 special education
students 15 or older arc potential PERT clicnts. More moncy nceded to fund staff,
staff training and facilities.

Plans and Projects: Plans to advocate for morc state funding to cxpand PERT
into other LEAs.

Reasons for Success: (1) High lcvel of intcragency cooperation during carly
transition planning; (2) heightencd awareness within the Depariment of
Rchabilitative Scrvices; (3) basic screcening and tic-in of cvaluation resuhs vwith
IEP have meant better-preparcd adult clients, whose overall service package is lass
cxpensive, than those who did not have PERT scrvices.
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CASE MANAGEMENT
TRANSITION PROGRAMS
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) Agency: Interagency Casc Management Project

Program Name(s): Interagency Case Management Project
l Director: Egon Stammler, Supervisor

Other Contact:

Street Address: 411 North 24th Strcet
t City State Zip: Phoenix, Arizona 85008

Telephone: (602) 270-6462

Agency Type: Public; joint cooperative among Arizona Dcpartment of Economic
Sccurity, Arizona Dcpartment of Hcalth Scrvices, Arizona Department of
Corrcctions, and Maricopa County Juvenile Court Frobation.

Program Type: Case managemcnt only

Funding Sources: State of Arizona (70%);, Maricopa County (30%).

Communities Served: Urban Phoenix

Referral Sources: Participating agencies

Number Clients: 150

Client Profile: Malcs (52%) and femalcs (48'%), 12-18 ycars old. Emotionally
disturbed, low-functioning, pcrvasively disabled children identified by dependent

or dclinquent bechavior. 83% of youth scrved are Caucasian; 10% Latino; 5%
African-Amcrican; and 2% Asian.

Wait for Admission: 10 wecks

Average Stay: 2 years

Staffing: 8 full-time; social work, psychology, nursing and juvcnile justicc.
Staff/Client Ratio: 1 casc manager for 16 cascs

Philosophy/Goals: Family dynamics create problematic dependent or delinquent
patterns in the child’s bechavior; family therapy tecaches parents altcrnatives they
can use in dcaling with family problems. Case management assures that child and

' family receive all the services they nced.

Services Offered: Dircct case management includcs outpaticnt counscling, day
treatment, respite care, five- and seven-day residential services, foster and group
homes, indcpendcnt apartments, aftcrcarc and follow-up scrvices. Independent
Living Skills Training Program, Independent Living Subsidy Program, and After
Care Program.

Intake & Treatment: Youth accepted arc functioning well in an indcpendent arca
(school, community or other activity), and have dcmonstrated and verbalized

readiness for independence. Participants arc dclinquent or dependent,
Individualized plans reviewed every six months.
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Targets youth who require services from more than one agency, or who can
be more effectively served than they would be by home agency. No direct scrvice
other than probation, parole and casework. Specific trcatment philosophies and
modalities vary according to placcment sclected.

Education/School: Educational nceds are met in existing school systcms and
education programs. Clients may pursu¢ GED or high school diploma, or
vocational/technical and college credits.

Vocation/Employment: Vocational training and carcer education available to
clients 16 or older.

Community Liaisons: Formal and informal rclationships to agencics and rcsources

in both the youth- and adult-serving systems. Focus is on linking and most
effective use of community resources on behalf of the client.

Parent Involvement: Case plans arc¢ considered family plans, unless the child and
family are so estranged that the child cannot return home. Parents centrally
involved in determining the case plan, and participate in individual, family and
group therapy; organized support groups; respite care; information and cducation;,
and transition planning for their child. Some families involved in advocacy
efforts directed at improving service availability.

Aftercare/Follow-up: State-funded Aftercare Program to provide continuity and
support to youth who have completed the Independent Living Skills Training
Program and/or the Independent Living Subsidy Program.

40% of clients served return to natural, foster or adoptive families; 45%
discharged frcm the Project back to their home agencies; 15% maintain
independent apartments after discharge.

Program Evaluation: The State Officc of Evaluation completcd annual report on
the first two years of the project.

Difficulties: Current staff size limits services; more financial resources and
housing needed for youth 18 to 23; support services not well-publicized within
youth-serving community.

Plans and Projects: Community and inter-agency cducation about the needs of
youth served.

Reasons for Success: Knowledgeable case managers who effectively link youth
and families with services.
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t Agency: Providence Center for Counscling & Psychiatric Scrvices

Program Name(s): Adolcscent Independent Living Program

Director: Fredcricka Bettinger, Director of Child and Family Programs
Other Contact:

otreet Address: 520 Hope Strect

City State Zip: Providence, Rhodc Island 02906

Telephone: (401) 274-2500

Agency Type: Privatc non-profit mental health center

Program Type: Community-bascd indcpendent apartments

{ Funding Sources: Rhodc Island Dcpartment of Children and Familics (DCF)
(100%)

Communities Served: Urban Providence

Referral Sources: Rhode Island Department of Children and Familics Mentai
Health Services Review Tecam

’ Number Clients: 10

Client Profile: Males (50%) and fcmales (50%), 17-21 years old, with historics of
) failed substitute carc placcments. All clients have identificd mental health nceds.
Approximately 80% Caucasian; 20% African-Amcrican.

Wait for Admission: Recferring agent, Department of Children and Familics,
maintains list of adolescents awaiting referral.

Average Stay: Onc ycar

Staffing: 6 full-time and 2 part-time social work and psychiatry staff; tcam
which works cooperatively in two additional programs,

Staff/Client Ratio: 13

' Philosophy/Goals: Supports client financially and through intcnsive casc
management. Purpose of program is to tcach praciical skills for indcpendent
living; to provide community-based practice of thesc skills in work, training and
' social environments; and to gradually remove support in a structurcd way as the
client learns to rely on appropriatc community linkages and his/her own skills.
Ultimate goal is adolescent functioning indcpendently at work and Icisure, and
l able to makec his/her own linkages to community resources.

Services Offered: Intcnsive casc management to link the clicnt with an apartment,
an cducational or vocational program, a job, and rccreational resources; individual
and group work to build daily living skills from a structured curriculum
(budgcting, banking, social skills, transportation, job acquisition, leisure skills,
carecr education); individualized, supervised community-based practice of daily
living skills; 24-hour emergency services; individual counseling, modificd,
communi.y-based day trcatment; informal aftercare and follow-up.
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Intake & Treatment: Rhodc Island Mental Health Services Review Team provides
referral packet on candidate cligible for mental health funds. Staff tcam reviews
packet and works with candidate’s current temporary residential placement to
understand current behaviors and needs.

Candidate participates in serics of interviews with program staff and
consulting psychiatrist and helps develop his/her own goal-oricnted treatment plan.
Team approach to treatment includes case managers familiar with all participants,
Focus of client/case manager rclationship is development of client’s skills through
use of community resources in order to live independently. Psychological testing,
individual and group psychotherapy and substance abuse counscling available.

Case manager helps client find housing and provides daily supervision and
training in basic living skills. Client and case manager work to incorporate social
and recreational activities into daily life; client is expected to find employment or
vocational training with the case manager’s help. During initial stage, the Center
pays basic expenses. As client moves through the program, s/he takes financial
responsibility for expenses, working toward total financial indep ‘ndence in final
stage of trcatment.

Education/School: When trecatment plan includes academic goal, case manager and
client identify a regular or special education program in a local high school, a
GED program, or a community college program. Clicnts also participate in an 8-10
week group on daily living skills. GED coursework available at the center.,

Vocation/Employment: When trcatment plan specifies vocational training, client
works with case manager and is referred to community vocational rchabilitation
services or vocational technical school.

Community Liaisons: Case managers arc active in community with clients or on
their behalf. Administrators involved in lobbying cfforts, hearings and other
advocacy work for adolescents. Case management includes liaison work with
teachers, employers and recreation resources, as client’s needs and treatment plan
dictate. Extensive liaison work to establish and maintain relationships with
landlords.

Parent Involvement: Most clients minimally involved with family at time of
referral. When family or client want contact, casc manager works to focus them on
the cliert’s emancipation and independence, to case scparation and/or to help
family members gain a realistic peripective on relationship between adolescent and
family.

Aftercare/Follow-up: No funding for aftercare or follow-up. Telephone check-ins
continuc for onc to two months afcer discharge. Many "graduates” clect to continuc
involvement in weekly social/recreational groups.

Program Evaluation: No formal evaluation component.
Difficulties: State contract covers only 90% of program costs. No funding for
formal aftercare services. Youth must be terminated by the cighteenth birthday,

unless designated "handicapped.” Needs of youth referred from secure residential
facilitics cannot be met. Not ¢nough affordable housing in community.
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t Plans and Projects: Plan to add short-term residential and respite beds to
continuum of care and a program of residential stabilization prior to apartment

[ living.

Reasons for Success: (1) Staff expertise, attitude and training; (2) highly

individualized and flexible approach facilitated by small program; (3) client-
‘ centered focus; (4) persistence in the face of youths’ attempts to fail; (5) good
] relationships with landlords and rental agencies.
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Agency: SED Nctwork

Program Name(s): Transitional Scrvices Resource Center, Inc.

Director: Kim Hoopcr, Transitional Services Casc Manager

Other Contact: Linda Shechan, Vocational Support Tcacher, Multi-Agency
Nctwork for Scvercly Emotionally Disturbed Children (SED Nctwork)
Street Address: 2315 Hartsfield Road

City State Zip: Tallahasscc, Florida 32303

Telephone: (904) 385-0211

Agency Type: Private non-profit
Program Type: Casc management; "program without walls"

Funding Sources: This program was proposcd by thc SED Nctwork to a multi-
agency ad hoc committce, to address the necds of youth rcturning to the
community from rcsidential carc out-of-district. Staff of thc SED Network ran it
as a pilot projcct until its’ recent incorporation. Casc manager position funded
through multi-district cost-sharing agrcement between Leon County Schools
Dcpartment of Exceptional Student Education, the statc Department of Health and
Rchabilitative Scrvices (HRS) programs for Alcohol, Drug Abusc and Mecntal
Hcalth and for Children, Youth and Families. Site is donated by Father
Flanagan’s Boys’ Town; program rclics on nctwork of community voluntcers and
privatc donations.

Communities Served: An cight-county arca that includes urban, rural and
suburban communitics

Referral Sources: Lcon County Schools’ day trcatment program for SED youth;
the foster carc program of HRS; local residential programs.

Number Clients: 24 pcr ycar

Client Profile: Malcs (50%) and females (50%), 16-22. Somc clicnts aging out of
foster care system become cligible for foster care independent living funds by
participating in program and finding cmployment. Othcrs SED youth arc in nced
of skills for indcpendent living, job acquisition and rctention. All nced
comprchensive Individual Transition Plan, including linkage to cxisting resources.

Wait for Admission: Groups form quartcrly. Candidatec may be scrcened but not
accepted for onc quarter.

Average Stay: Intcnsive group-oricnted scrvices for cight weeks. Followed-up
until age 22 if necessary.

Staffing: | pcrmancnt half-time; 24 students; 15 voluntecrs; social work,
cducation, vocational counscling, psychology and law.

Staff/Client Ratio: 2:8
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Philosophy/Goals: Ovcrall aim is to preparc target youth for independent living
and ecmployment. Focus of program not on dctcrmining causc of problems, but on
propcrly assessing current functioning and meccting currcnt nceds to foster
independence. Client porulation deliberatecly mixes SED youth with youth who
have been in the foster carc system and necd to live independently; subgroups
vicwed as mutually supportive.

Scrvice goals include development of a comprchensive multidisciplinary
Individualized Transition Plan for each participant; improvement of intcrpcrsonal
and social skills nccessary for transition from youth to adulthood; improvement of
skills for independent living; and acquisition of skills for obtairang and rctaining
work.

A major focus of program is thc scnsitization of "all coopcrating agencics
and the private scctor to the unique nceds" of the target population.

Services Offered: Skills training for independent living, lecisurc time management
and intcrpersonal rclationships; individualized carcer cducation; and a job club.
Linkages and referrals to community-based counscling, day trecatment, respite care,
independent apartments, vocational training, job placecment services and job-site
supcrvision.

Intake & Treatment: Recferrals screened to serve the most needy first, and to
composc groups with a mix of strengths, deficits and bchavioral problems.
Available and potential family, agency and community support systems arc
analyzcd.

Youth with special problems reccive flexible programming, that can include
fcwer sessions per quarter, more weeks in the program, special scrvices outside
group time. Curriculum is eight oncc-weekly group mectings for two hours. First
hour is spent on socialization and interpersonal skill-building. Sccond hour focuscs
on independence: participants practicc cooking, budgeting and similar skills in
small groups or go into thc community to look for housing, rcview lcascs, or use
public transportation. Group members arc cxpected to use skills in their lives
outsidc the group and to become responsible for socialization component of the
group. Each individual works with case manager to writc a transition plan
addressing scveral specific components: personal and family relationships, medical
nceds, personal management/lcisure time, vocational training, work
expericnce/interest, financial resources/management, agency resources, and living
arrangements. Client and case manager work together to link client with services
that meet plan requircments and to provide nctwork of support aftcr the cight-
week session concludes. Periodic case conferences monitor writing of the plan and
allocation of rcsponsibilitics to clicnt among scrvice agencics.

Education/School: Clicnts who are SED attend special education classes. Clicnts
referred from foster care arc in public regular or special education, altcrnative
cducation or vocational education. Program cxpccts to extend into scven countics.
Vocation/Employment: Individualized carcer education and group prescntations

arc utilized. Case management links clicnts with vocational services--assessment,
training, job placemecnt or coaching.
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Students unemployed after cight-week groups join a job club. Club meets
for four hours three times per week, and provides general information about jobs
as well as concrete job leads. Clients do sclf-assessments, rolec play interviews, and
use group to assess strengths and weaknesses. Client leaves group with job leads to
follow up, and must report on activity the next day at job club.

Community Liaisons: Main focus is to link client and community resources. Casc
manager allocates responsibilities for client’s transition plan among existing
resources and monitors their progress on meeting client’s needs.

Parent Involvement: Parents involved during intake and transition planning.
Parents volunteer to present a topic or share a skill with the group. Toll-free
information and referral line provides parents a computer print-out of all
resources available to their adolescent.

Aftercare/Follow-up: After completion of eight-week group, members are
followed for one year by case manager, who continues to enlist community
resources to meet the client’s needs. Clients maintain contacts with other group
members and use the Transitional Services Resource Center as a drop-in support
center. The Job Club offers skill practice and support for youth still needing jobs
or beginning new work. Youth may renew participation in group, perhaps as a
pecer mentor, if need for support or skill practice dictate.

Program Evaluation: Plans in progress.

Difficultiess No mandated dollars for follow-up with SED youth for supported
employment. Supported employment opportunities linked to the program are only
short-term.

Plans and Projects: Grant proposal development to finance a Program Director,
Independent Living Traincrs, Job Coach, and an urban facility.

Reasons for Success: (1) Multi-agency cooperation; (2) client mix of SED and
foster care youth; (3) use of feedback from first group of clients; (4) trusting and
mature relationships between clients and group leaders/case managers; (5)
cooperating agencies and community members are generous with time, space and
expertise.
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MULTI-SERVICE AGENCIES’
TRANSITION PROGRAMS
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Agency : Alabama Department of Youth Services

Program Name(s): Independent Living Component
Director: George M. Phyfer, Liirector

Other Contact; Brenda Bentley, Department Statistician
Street Address: Box 66

City State Zip: Mt. Mecigs, Alabama 36057

Telephone: (205) 272-9100

Agency Type: Public juvenile corrections
Program Type: Independent living component of group home program

Funding Sources: Four group homes funded by statec and federal government.
The independent living program is an informal aftercare plan for some group
home clients.

Communities Served: Urban Montgomery

Referral Sources: State juvenile correctional institutions refer to group homes;
group home staff refer individual clients for independent living component.

Number Clients: 186 youth were served during 1987; 6 were involved in
Independent Living option.

Client Profile: FEach of four group homes serves approximately ten youth. Three
homes for boys only; one of these is primarily for younger boys not ready for
independent living. Home for girls serves slightly younger girls not yet candidates
for independent living option. Participants in Independent Living option thus far
are boys, 17-19 years old.

Youth referred are adjudicated and have been released from state juvenile
correctional facilities. Nearly 100% are diagnosed as conduct disordered; 75% have
dual diagnoses with mental retardation, emotional disorders, substance
abuse/dependence disorders or learning disabilities.

Group home residents cligible for Independent Living option have no other
resources and have demonstrated by behavior in the home, at school and at work
that they are progressing and a good risk for community-based living.

Wait for Admissien: Variable for the group homes; not applicable for Independent
Living option.

Average Stay: Six months for the group homes. No data yet available for the
Independent Living option; all those who began independent living in 1987 are still
using the group home and group home staff as a support service,

Staffing: Examplc: 5 full-time and 3 part-time counseling staff at the Bell Road
Home in Montgomery.

Staff/Client Ratio: Youth living independently are served by same staff serving
youth in residence at group home.
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Philesophy/Goals: Goal of group homes is to providc a planncd mixturc of
structure and supervision to facilitate success of post-institutionalized kids
returning to families prior to emancipation,

Goal of indcpendent living option is to mcet nceds of youth ecmancipating
dircctly from group home: support, guidance, linkage, skill-building.

Services Offered: Group home provides individual and group counscling that
addresses independent living skills, leisure time skills, interpersonal rclationship
skills, career education, prevocational and vocational training, job placement,

Independent Living option helps group home ycuth find apartments and
provides resource for guidance and problem-solving in the community.

Intake & Treatment: Candidate for post-institutional placement spends three
weeks at the Diagnostic and Evaluative Center, undergoing testing on many
dimensions. An IEP is developed, along with a list of problecms and
recommendations, which serve as guidelines for treatment for all placements.

Candidates for Independent Living og‘ion are referred by their group home
staff. Eligibility based on age, need, demonstrated progress, and maturity in
behavior in the home, school and at work. Candidates must have steady job and
some savings. Staff must asscss them as good risk for the program, since staff arc
required by landlords to co-sign on all leases or other agreements into which youth
enter.

Education/School: Group home residents attend regular and special education
classes at public schools; some have attended community college. High school
diploma or GED available on an individualized basis.

Youth in the Independent Living option may pursue GED, vocational or
community college. Most work full-time to support themselves in the community.

Vocation/Employment: Group home youth receive career education through
individual and group counseling. Vccational training available through the statc
Vocational Rehabilitation Department or vocational/ technical schools. Group
home staff help youth find community-based jobs.

Youth in Independent Living option must demonstrate bchavioral progress
in individual and group career counseling, as well as in vocational (raining or paid
work. They must have jobs and some money saved prior to leaving the group
home.

Community Liaisons: Group home staff are quite expert at finding rcsources in
the community. Staff establish relationships with the local schools, landlords, and
employers.

Parent Involvement: Youth in Independent Living option do not have reliable
family resources; parents are typically uninvolved.

Aftercare/Follow-up: Independent Living option evolved from nced for aftercarc
plan, particularly for kids without family resources. Those who have participated
in the option so far have maintained contact with group home staff. Staff provide
back-up and support that might otherwise be provided by family of emancipating

youth.
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Program Evaluation: The Independent Living option is not yet a formal program;
no formal program c¢valuation exists.

Difficulties: Staff r-sognize need for intermediate step of semi-supervised
apartment living for _ outh leaving the group home to live in community. Little
affordable housing and insufficient subsidized housing for low-income youth.

Plans and Projects: The Department of Youth Services seeks fiiancial support for
formal independent living program. This would alleviate need for individual staff
to co-sign for youth leaving the group home, and allow more youth to participate.
The Department envisions supervised independent living program as a step toward
fully independent living. Proposal calls for a phased program: youth successful in
a group home would first live in a home in the community while working or
attending school. Youth would receive minimal supervision from part-time
houseparents, supported by group home staff. They would eventually move out to
a fully independent apartment, with as-needed support services provided by group
home staff.

Reasons for Success: (1) A committed staff; (2) clients have pride and motivation
to live independently.

125



Agency: Boys and Girls Aid Socicty

Program Name(s): Post Residential Treatment Program
Director: Ms. Terry Barnett, Associate Director

Other Contact: Ms. Claudia Johnsen, Clinical Supervisor
Street Address: 2301 NW Glisan Street

City State Zip: Portland, Oregon 97210

Telephone: (503) 222-9661

Agency Type: Private non-profit

Program Type: Casc management of community-based family or proctor homes
Funding Sources: County of Clackamas (100%)

Communities Served: Clackamas County (urban, rural and suburban)

Referral Sources: Juvenile courts and residential programs

Number Clients: 10 (3 in proctor placcments)

Client Profile: Males (80%) and females (20%), 14-19. Clicents have at least one
adjudicated offense, histories of drug and alcohol dependence or abuse, physical or
sexual abuse, and educational and psychological needs. 83% Caucasian, 7% Native
American.

Wait for Admission: 2-4 weceks
Average Stay: 4-6 months

Staffing: Onec part-time case manager works dircctly with proctor familics.
Program oversight is responsibility of consortium of professional staff for
residential and vocational programs serving or located in “ lackamas County (Boys
and Girls Aid Society, Parrot Creek Ranch, Youth Advecu.ures, and the Education
Training and Busincss Services (ETBS) program).

Staff/Client Ratio: | casc managcr:10 clients

Philosophy/Goals: Good trcatment is provided by balanced tcam approach
incorporating all nceded scrvices in one trecatment plan and cmphasizing
accountability by adolescent clicnt and his/her family; alcohol and drug problems
arc addressed before any other treatment or training begins.

Services Offered: Group, individual and family therapy, day trcatment, respite
carc, foster carc; group home or independent apartment placements. Skills training
for independent living, lcisurc time management, and interpcrsonal relationships;
carccr education, vocational training, job placement and on-thc-job supervision.

Intake & Treatment: The trcatment tcam, including casc manager and
represcntatives of coopcrating agencies, reccive referrals from the juvenile courts
or residential facilities. Tcam assigns the candidate a priority based on type of
residential program. Team thcn assigns candidate to his/her own home or proctor

-~
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[ home. Case manager works with family and adolescent to develop trcatment
resources recommended by treatment team, using services available from
represented agencics and others in service system.

Program docs not accept adolescents who are physically or sexually
dangerous or actively psychotic. Adolescents with drug and/or alcohol problems
will address these problems as primary focus of trcatment and case management.

Education/School: Regular or spccial education high school curricula at local
public schools or at school located in Boys’ and Girls’ Aid Socicty in Portland, may
pursue GED and/or vocational/technical credits in a community college.

Vocation/Employment: Education, Training and Business Services (ETBS) program
oversees vocational components of treatment nlan, linking clients with community-
based training opportunities and jobs; case manager and ETBS representative
jointly provide job supervision.

Community Liaisons: Proctor families recruited from the community; casc
management using a community-based treatment plan. Service community
committed to working cooperatively at least restrictive level for adolescent.

Parent Involvement: Majority of adolescents live with their own familics; case
management provides wide array of services according to family nceds, to
facilitate family accountability--a cornerstone of treatment. Family, group and
individual therapy; respite care; information/ education; transition planning; and
alcohol/drug treatment provided or brokered by the program.

Proctor families involved in overall planning.

Aftercare/Follow-up: Program provides aftercare for clients moving out of
residential facilities; also provides follow-up at one, three, six and twelve months
as part of trcatment package. Four aftercare options represented among clients
leaving the program: foster care, group home, seven-day residential ,acility, and
independent apartment.

Program Evaluation: Evaluated by the statc as part of license renewal.

Difficulties: Locating and training proctor families for adolescents with these
histories and problems.

Plans and Projects: Seeking funding for more proctor placements and for more
training of proctor parents.

have clinical expertise with adolescents and familics; (2) staff training; (3)

l Reasons for Success: (1) The networking approach, used by tcam members who
l community support from familics and agencies.




Agency: Bridge Over Troubled Waters (The Bridge, Inc.)

Program Name(s): The Bridge House

Director: Barbara Whelan, Executive Director

Other Contact: Daniel Henderson, Bridge House Coordinator
Street Address: 47 West Strect

City State Zip: Boston, Massachusctts 02111

Telephone: (617) 423-9575

Agency Type: Private non-profit multiservice
Program Type: Community-based independent living

Funding Sources: The Bridge, Inc, receives funds from: Massachusetts
Departments of Drug and Alcohol and Mental Health (30%); United Way (24%),
City of Boston (7%); federal government (9%); private fundraising (30%). Bridge
House funded entirely by United Way and private fundraising. This strategy
allows Bridge House to maintain commitment to open intake for transitional
independent living program.

Communities Served: Brighton-Allston arca of urban Boston. Sixty percent of
youth served from outlying suburbs of Boston.

Referral Sources: Self, family or friend; Bridge's outreach street tcam and mobile
medical van; other agencics

Number Clients: 12 youth at a time; 25-30 per year

Client Profile: 2500-3000 adolescents each year receive comprehensive services
from Bridge. Clients of The Bridge House are homeless males (33%) and females
(67%), 16 to 18 years old, rcliant on shelters for food. Youth from high (22.7%),
middle (13.6%) and lower (63.3%) income families; who have run away (50%) or
whose families would not allow them to '*ve at home (41%). "Over one-third have
been physically or sexually abused by their families and another third have becn
neglected..25% of the youth had drug or alcohol problems. Almost 80% were school
dropouts." (See Evaluation)

One to five percent of referrals are in need of a mental health assessment,
due to suicide attempts or hospitalizations. Some young women are mothers of
infants who live at Bridge House. Residents are Caucasian (65%), African-
American (30%), Latino (4%), Asian (0.5%) and Native American (0.5%).

Wait for Admission: No waiting list.
Average Stay: 6-8 months (designed as a nine-month program)
Staffing: 5 (10 volunteers)

Staff/Client Ratio: 1:3 (4:12)
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Philosophy/Goals: Bridge provides the runaway adolescent an alternative to strect
life if and when he or she is ready. Through individual counseling and
groupwork, Bridge House staff seek to replace what is missing in the adolcscent’s
family structure, and to become family from which the youth can successfully
emancipate.

Services Offered: Bridge House is one component of Bridg:'s flexible
comprehensive service system. In conjunction with other services, crisis
management and support, a place to live, food, clothing, medical/dental
intervention, mental health assessment, completion of high school or GED, job
training and placement, independent living and social skills training, individual
and group counseling, and aftercare/follow-up services are provided.

Bridge, Inc. offers the Guidebook for Designing and Implementing an
Independent Living Residence for Homeless Youth.

Intake & Treatment: Bridge staff respond to crisis needs of street youth and refer
candidates to a Bridge counselor for a series of 3-5 assessment mectings. Bascd on
the assessment, the counselor will refer appropriate candidates to the coordinator
of the independent living programs. Coordinator meets with candidate to assess
motivation for voluntary program at Bridge House. Admitted candidatc moves in
and continues individual counseling with Bridge counselor. House staff work with
individual counselor to develop treatment plan, that address fifteen separate areas,
of which independent living is one. Issues of sexual abuse, sexuality, prostitution,
drug and alcohol abuse, depression, and self-estcem may also be a focus of group
or individual treatment.

Among requirements of the treatment plan are completion of high school or
GED coursework and acquisition of a job within three weeks of admission.
Residents are encouraged to volunteer in the community and pursue personal
talents; they open savings accounts and pay rent of $15.00-$25.00 per week. The
program returns money to residents when they move out.

Bridge considers client motivation crucial, since participation in the
program is completely voluntary. Rather than accept an ambivalent or
unmotivated candidate into Bridge House, Bridge will continue work with clients
on outreach or outclient basis in hopes of improving clients’ motivation and
admitting them to the program at a later date.

Bridge House will not accept candidates requiring residential drug or
alcohol treatment, although it will accept those who require outpatient treatment;
youth with mental illness are also not accepted.

Education/School: Preference for clients to complete high school at home school.
30% involved in public high school, vocational/ technical school or community
college coursework. Some clients have tuition-free placements at parochial schools.
When client is identified as special education student, program staff attend parcnt
conferences and sign the IEP. Some GED coursework provided on-site.

Vocation/Employment: Bridge services include free-standing vocational program
in which Bridge House residents 16 or older may participate. May also be involved
in vocational/technical training at other facilities in community or through public
school system. Major focus of case management effort is career education, job
placement and retention.
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Community Liaisons: Counselor and house staff help client establish links to
resources in community; also troubleshoot in necighborhoods, with schools and with
cmplevyers.

Parent Involvement: Most parents arc estranged from adolescent at time of
referral; thrust of the program is emancipation and independence.

Aftercare/Follow-up: Provided as part of overall trcatment package at Bridge
House and voluntary on client’s part. Includes assistance in finding positive living
situation after Bridge House, continued counseling, monthly apartment visits, a
standing invitation for two supper-and-overnight visits to the house, and access to
24-hour emergency services and strect outrcach services.

No time limit for aftercare/follow-up services. Residents of Bridge Housc
during first year of operation were tracked an average of 159 months after
leaving. Of cleven residents surveyed, 81.8% were in stable living situations, 81.8%
were working, and 90.9% were continuing or graduated from high school.

Program Evaluation: Bridge has ninc program components. Each component
conducts its own three-part evaluation: (1) performance on goals and objectives,
strengths and weaknesses; (2) statistical performance; (3) performance on goals and
objectives for three-year plan. Carole C. Upshur, Ed. D., Resecarch Consultant,
compared youth in program for 30 days to non-cquivalent control group who
rececived other services from the Bridge or had stayed at the Bridge House less than
30 days.

Her 1986 report concludes that Bridge House "has shown marked success in
assisting 16- and 17-year-old runaways and homeless youth to achieve employment,
stable living situations and educational progress. While it is less clear how much
intra-psychic change accompanics the behavioral changes found, for at least somc
youth followed for an average of 15.9 months after leaving the program, both
behavioral and some intra-psychic changes achicve significance.”

Difficulties: Neced for consistent private support to continuc open intake; Boston
rentals are expensive; comprchensive aftercare hampered by lack of affordable
longterm housing.

Plans and Projects: To recruit and hirc minority staff; open a transitional
program for single teenage mothers; and make available six cooperative
apartments.

Reasons for Success: (1) Open intake draws motivated kids as voluntary

participants; (2) flexible model of comprehensive services; (3) highly committed
and experienced staff; (4) model that is reprinted elsewhere.
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Agency: Eastern Nebraska Community Office of Mental Health

Program Name(s): Youth and Family Services

Director: William Reay, M.A,, Director, Youth and Family Services
Other Contact:

Street Address: 2555 Lcavenworth

City State Zip: Omaha, Ncbraska 68105

Telephone: (402) 444-6326

Agency Type: Public
Program Type: Multiscrvice

Funding Sources: Necbraska Departments of Social Services; Public Institutions
(Mental Hexivh);, and Education

Communities Served: Urban and rural five-county area near Omaha.
Referral Sources: Nebraska Department of Social Services; local school districts
Number Clients: 106

Client Profile: Males (85%) and females (15%), ages 6-19 in residential programs,
ages 6-21 in day treatment programs. Youth have bchavioral problems of impulse
control, noncompliance, aggression; histories of sexual and/or substance abuse,
family poverty, and family emotional disturbance. Sixty-five percent served arc
Caucasian. African-American, Asian and Latino youth make up remaining 35%.

Wait for Admission: Home-based Program: 1-2months; residential: 8-10 months;
foster care: 6-7 months; day treatment: | year.

Average Stay: Variablc by program.

Staffing: 59 full-time; 2 part-time; 3-4 students. Social work, psychology,
c¢ducation, mental health.

Staff/Client Ratio: 1:3 in Residential; 1:4 in Home-based treatment; 1:6 in Day
Treatment; 1:6 in Foster Care.

Philosophy/Goals: Keeping kids with families, recognizing short-term residential
care may be best option for some families. For kids without families, program
secks least restrictive environment for the child. Home-based interventions are
systemic/strategic. Residential programs use learning theory principles; level
system provides structure while shaping bchavior by usc of selective attention and
natural consequences.
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Services Offered: Home-based Intervention: ninety days of in-home therapy with
tcam. Foster Care: 3-5 hours per week with therapist; Residential (group homes):
longer term care using token cconomy and social learning. Day Treatment: school
serving youth with serious emotional disturbances, designated "Level III" by state
guidelines. All include therapy components, independent living skills training,
leisure management training, and interpersonal relationships skills training. Two
rcsidential beds arec emergency/crisis beds.

Intake & Treatment: At referral, Department of Social Services sends family-
focused social history, placement history, psychological and psychiatric testing,
medical information, and required permanency plan. Referral must be to specific
service/program that meets requirements of least restrictive environment. Youth
and Family Services writes 48-hour treatment plan and begins 30-day home-based
cvaluation of family and their environment,

This evaluation drives Comprehensive Rehabilitation Plan developed by
trcatment tcam; plan represents mutual goals of staff, family members and referral
agent. For home-based intervention in which child continues in local school
placement, goals for family dynamics are written into IEP.

Education/School: Day Treatment clients attend special education classes onsitc,
Curricula lead to reintegration into traditional school sctting or to GED. Clicents in
group homes, foster homes or home-based therapy usually attend regular or special
cducation classes in local schools; may receive services through Level II1
cducational program.

Vocation/Employment: Carcer Education offered as part of public school
curriculum and as part of Day Trecatment Program cducational classes. Vocational
training in woodworking available onsite to Day Treatment clicnts.

Community Liaisons: Teacher and therapist on team are liaisons to students’
homes, landlords and schools. Foster home families are recruited from the
community,

Parent Involvement: Focus of continuum of services to support family
reunification. Parents involved in treatment planning process and signing of the
IEP; may also be involved in family therapy and ir ca'rying out home
intcrventions. Some participate in group or individual therapy, organized support
groups, or the advisory committee.

Aftercare/Follow-up: Funded as part of treatment package. Less restrictive
programs scrve as aftercare plans for clients moving out of more restrictive
programs. Foster care program is intermediate step for client returning home from
residential care; home-based program nrovides follow-up when client moves home.
Department of Social Scervices may pick up cost of client’s residential bed for
several weeks post-discharge as a back-up pl